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In inflammation of the respi- 

ratory tract, especially in - 
CALCREOSE (calcium creosetate) a 
mixture containing in loose chemical 
combination, approximately equal 
weights of creosote and lime, is of 
value. 


CALCREOSE differs from creosote 
in that it does not have any untoward 


POWDER 


Bronchitis 


SOLUTION 


Literature and samples on request 
THE MALTBIE CHEMICAL COMPANY, 


effect on the stomach; hence patients 
do not object to its administration. 


CALCREOSE lessens cough and ex- 
pectoration, and acts as an intestinal 
antiseptic, which is of value in treat- 
ing the bronchitis associated with 
pulmonary tuberculosis. 
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Ghe illows 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround~ 
ing, together with modern hospital service 

WHILE IN WAITING the patients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbics for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work, 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
= a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


he Willo ws 


2929 Main St. | KANSAS CITY, MO, 
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Christ's Hospital Training School For Nurses 


: Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 
Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 


tional League of Nursing Education. 


Gneral Scheme of Theoretical Instruction 


PREPARATORY OR FIRST YEAR 
Hours 
Anatomy. Gnd PHYGIOIOTY. 
Bacteriology 


Personal Hygiene ...... 

Applied Cheniatry 


Elementary Principles and Methods... 


History of Nursing (including Social and Ethi- 


Nursing in Medical Diseases............ Ceeecned 20 
Nursing in Surgical Diseases ............... 
Materia Medica and Therapeutics.............. 20 
Elements of (recommended). 10 

JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases............ 20 
Nursing in Diseases of Infants and Children 

20 


ng 
Nursing in Diseases of the Bye, Ear, Nose ‘and 
SENIOR OR THIRD YEAR 
Nursing in Mental and Nervous Diseases...... 20 
Nursing Occupational, ‘Sicin 


Survey of the Nursing Field. 


Modern Social Conditions..... 


Hours 


Introduction to Public Health and §o- 
cial Service .... ened hou 
Introduction to Private Nursing........ 10 heure 
Introduction to Institutional fork. hours 
Introduction to Laboratory Work. 
Housekeeping Problems of Industrial 
Special Disease Problems (advanced work 
in any of special forms of diseases 
Total number of aie = for ‘the three years, 585 


The school has Student Government, an Leo 
hour schedule, standard curriculum, and give 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Mavetsa Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Books. 
The cost of the text-books required will not ex- 
ceed $20.00 for ‘the full period of years, 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
date. A small library of books of fiction is also 
maintained. 

Uniforms. 

At the end of the preliminary term the pupile 
are required to wear the uniform supplied by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. Pupils shall wear their uniforms at all 
times on duty. 

Requirements for Admission 

A diploma from a four year High School and 

a certificate of good moral character. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 


cases of this kind until thirty days after filing the suit. This 


gives abundant time 


for thorough examination and consultation before filing answer to the complaint. 
Secretaries of County Societies should —_— weed of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., | Kansas City, Kansas 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


ene is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. B. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL! AND KERVOUS DISEASES, 
‘MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwoed 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. RALPH W. HISSEM 


Urology and 
Dermatology 


RADIUM 
510 Schweiter Building, 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


Wichita, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


LOS ANGELES 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bidg., Wichita, Kansas 


E. ALLEN PICKENS, M. D.— 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 


ES, 


THE JOURNAL ADVERTISERS 


C. F. MENNINGER, M.S., M.D. 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to Practice limited to 
INTERNAL MEDICINE NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 
Doctor LaVerne B. Spake J. R. SCOTT, M.D. 


EAR, NOSE AND THROAT 


322-24 Brotherhood Bldg. KANSAS CITY, KANS. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 
Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


i 
and Training School LAWRENCE, KANSAS 


THOS. L. HIGGINBOTHAM, M. D. 
Tonsil Surgery Wichita, Kansas 


WICHITA CLINICAL LABORATORY, 


Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 


Phone Market 3664, J. 


. Kabler, 


A. B. Director. 


Schweiter Bldg., Wichita, Kans. 


St. Luke § Hospital Training School for Nurses 


ELDORADO, KANSAS 


Course 214 Years. 


Allowance in Money from Entrance 


Address Superintendent or Call at Hospital. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
| 601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - | Kansas 


P. P. Truehart,M.D M. Truehart,A.B.,M.D. 


Drs. Trueheart and Trueheart 
SURGERY 
UROLOGY 
RADIUM 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


Beacow Building 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 
WICHITA, KAS. 


Sterling, Kansas 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 
Both Medical and Surgical Case: 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Home Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. WN. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, MO. 


DOCTORS WILLIAMS AND BOGGS 


EVE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S$. EDGERTON, M. D. 


SURGEON 
Suite 910 WICHITA, 
Schweiter Bldg. KANSAS 


Hours: 10-12 a.m. 
2-4 p.m. 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kansas Ave. Topeka, Kan. 


Phone 22198 


THE 
KANSAS RADIUM INSTITUTE 
618 Mills Bldg. 
TOPEKA, KANSAS 


| Office hours, 2 to 5 


DR. WILLIAM E. M’VEY 


CHEST, THROAT, AND NOSE 


Telephone 3241 


808-304 Commerce Bldg. TOPEKA, KANSA 


EARL J. FROST, M.D. 
Radiologist. 


Practice Limited to Radium Therapy. 
702 Orpheum Bldg. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. 
Reports mailed same day specimen 
is received. 


DONALD R. BLACK, M., D. 
713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
course on request. For Particulars Address 
Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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National Service 


in a $25,000.00 Suit 


That Included Three 
States and Covered Over 
4,000 miles. 


A woman living in a small town in the 
Middle West, went to another state for an 
operation. The operation was performed. 
She returned home sooner than was recom- 
mended. 

A doctor in her home 'town cared for her 
during convalescence. 

She did not improve and sought the ser- 
vices of another physician in another part 
of the same state. 

He suggested a trip to California. She 
took the trip and after arriving on the 
coast, sought and received services from 
Doctor Numbr Four. 

Upon returning home she died, several 
months later. 

Her husband sued Doctor Number One. 

Our Legal Specialists in Malpractice im- 
mediately became active in behalf of the de- 
fendant andin the course of compiling the 
defense. 


DISCOVERED THAT ALL FOUR 
PRACTITIONERS WERE CON- 
TRACT HOLDERS OF THE MED- 
ICAL PROTECTIVE COMPANY.° 


Was that of any assistance to our Legal 
Department? The answer is too plain to 
need emphasizing. 


Specialization is the only efficient 
protection. Our contract holders re- 
ceive the benefit of the experience 
and knowledge accumulated in the 
conduct of nearly 16,000 suits and 
claims in every corner of the country. - 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 
Professional Protection Exclusively 
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QUALITY 


IS THE GREATEST CONSIDERATION 
IN THE SELECTION OF THOSE POWER- 
FUL DRUGS WHICH ARE INJECTED 
INTO THE HUMAN BLOOD STREAM. 
From the beginning, the DERMATOLOGI- 
CAL RESEARCH LABORATORIES has 
considered the quality of its products as of 
paramount importance. Under no condition 
as quality been sacrificed and under no cir- 
cumstances will it ever be sacrificed. 


henamine 


LOGICAL RESEARCH LAB. 


D.R.L. NEOARSPHENAMINE is charac- 
terized by comparative freedom from un- 
pleasant reactions, coupled with superior 
therapeutic efficiency, ease of solubility 
and low toxicity. 

PRACTICALLY EVERY BATCHOF D.R.L. 
NEOARSPHENAMINE TESTS FROM 50 
to 100% HIGHER: THAN GOVERNMENT 
STANDARDS. 

FOR THE GREATEST MARGIN OF 

SAFETY AND EFFICIENCY 


SPECIFY D.R.L. 
BRANDS 


YOUR DEALER HAS THEM. 
Arsphenamine and Neoarsphenamine 


are manufactured under a license 
from the Chemical Foundation 


THE DERMATOLOGICAL RESEARCH 
LABORATORIES 
1720-1726 Lombard St. Philadelphia 


THE ABBOTT LABORATORIES 


Executive Offices, 4753 Ravenswood Ave., 
Chicago, Ill. 
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The Punton Sanitarium 


KANSAS CITY. M9 


4 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. ‘ 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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Vaccines 


ACTERIAL vaccines can be no better than the 

cultures from which they are prepared. Dif- 
ferent strains of micro-organisms vary widely in their 
value as antigens. Few laboratories have the wide 
access to cultural material and facilities for insuring 
the immunizing value of their cultures that we 
possess. Here are a few of our vaccines: 


PERTUSSIS VACCINE 
FURUNCULOSIS VACCINE 
GONOCOCCUS VACCINE 
PNEUMOCOCCUS VACCINE 
SCARLATINA VACCINE 
STAPHYLOCOCCUS (COMBINED) 
STREPTOCOCCUS VACCINE 
TYPHOID-PARATYPHOID 
TYPHOID VACCINE 


We do not have to assume, as some producers 
do, that our cultures are good antigens. From the 
use of cultures in connection with other lines of 
activity, such as serum production, we frequently 
gain definite knowledge regarding their ability 
to stimulate adequate antibody response. Because 
of the fundamental scientific basis for our products, 
no laboratory can offer vaccines superior to ours. 


Literature gladly sent physicians on request. Write nearest branch: Detroit, New York, 
Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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THE ANNEX 

Maternity Department for Unmarried Mothers q 

PATRONESSES h D q 

The Dupray 
Mrs. Henry J. Allen, Topeka, Kans. 
Mrs. Arthur Capper, Washington, D. C. 
L b t 
Miss Flora Clough, Dean of Women, Fairmount College, 
Interdepartmental Social Hygiene Board. 
Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 

Physiological Chemistry, including | 

Baker, Manhattan, Kans. Blood Chemistry, Basal Metabolism. | 

Mre. W. M. Stingley, Manhattan, Kans. a 

Mrs. L. B. Melchers, Manhattan, Kans. s 

Mrs. C. H. Lantz, Manhattan, Kans. ms 

Mrs. C. O. Swanson, Manhattan, Kans. 

Mrs. H. W. Brubaker, Manhattan, Kans Information, containers and prices . 

on request. 4 

ADDRESS 

B. BELLE LITTLE, M.D. a 

Charlotte Swift Hoevital HUTCHINSON, KANSAS 4 

arlotte Swilt Hospita 33-36 Hoke Bldg. 4g 

Manhattan, Kansas 

| 

Merry Optical Company of Kansas 

Superior Prescription Service q 

Highest Grade Optical Goods 

Up-to-Date Refraction Room Furniture and Equipment n i 

| F ull Line of Surgical Instruments 3 

for Eye, Ear, Nose and Throat i 

Large Stock of Artificial Eyes i | 

—Three Houses in Kansas— q 

Topeka Hutchinson Wichita 

627 Kansas Ave. Citizens’ Bank Building Bitting Building 


4 
i 
x 
4 
i ‘ 
| 
J 


THE JOURNAL ADVERTISERS 


| 


= 


—Quality. merchandise—the best only. 
—Accurately filled prescriptions. 
—Quick deliveries. 

—Strictly wholesale dealings. 


Do these things appeal to you? 


Would you like to enjoy them 
fo the utmost? 


If so, turn to us for optical Rx service. Three perfect- 
ly equipped houses in Kansas. Another just across the 
boundary at Kansas City, Missouri. Several others 
close by. All prepared to work most efficiently with 


you. 


May we send you prescription catalog, order book and 
supplies? 


Riggs Optical Company 


—Agents for V. Mueller & Company, makers of surgical in- 


struments. 
—Agents for the Celebrated “White Line” Equipment for 
Office and Hospital. 
—Dealers in Everything Optical that possesses Merit. 
WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sieux City Fargo 
Sioux Falls Salt Lake City Portland Mad‘son, Wis., Denver 
Oklahoma City Boise Pueblo Snokane Pocatello 
Helena Oniney Seattle Tacoma Los Angeles 


San Francisco Hastings Mankato Ogden 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager 
Nell R. Ficken, R.N. Irine S. Wheeler, R.N. — Ruth Forinash, R.N. 
ASSISTANTS 

Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 
Chief Internist 

Victor E. Chesky, M.D., Ass’t. Surgeon. Agnes H. Huebert, M.D., Oculist 

John D. McMillion, M.D., Resident Ferdenand C. Helwiz, M.D., Resident 
Surgeon Intern : 

John B. Carlisle, M.D., Resident Surgeon Melvin D. Hereford, M.D., Resident Intern 

Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 


Nurses’ Dormitory 
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Control of Cancer 


Will Be More Effect,ve if Your Patients Are Given the Benefits of 


The New Deep X-Ray Therapy 


The Indications For Treatment Cover the Entire Field of Deep Cancer 


Our results after six months experience with the High Voltage X-Ray warrant the 
statement that practically all cancer patients, regardless of the stage of the disease, 
are markedly improved by the new type of treatment. 


Even in cases where cure is obviously impossible, the relief of symptoms such as 
pain, hemorrhage, odors, etc., fully justifies the treatment. 


Our best results are obtained by combining the use of Radium with the High Vol- 
tage X-Ray in a certain class of cases 


Our treatment department is especially designed and arranged to TREAT, CAN- 
CER PATIENTS. All possible precautions are taken to eliminate dangerous and an- 
noying features. Treatment rooms are private, furnished with comfortable beds and 
personal attention is given each patient while undergoing treatment. 


Details of the treatment will be given upon request. 


Personal visits of physicians are welcomed. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING — Telephone Harrison 0877 
KANSAS CITY, MISSOURI 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM | 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 3 
and Electricity 4 
General Heat 
Diseases. Water 4 
Selected Light : 
Mental Exercise 4 
Cases. Massage 
Alcohol Rest &§ 
Drug and Diet a 
Tobacco Medicine 3 
Addicts 4 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced : 
: and humane attendants, Liberal, nourishing diet. Resident Physician in attendance day and night. 4 


Originetcrs 
LES ETABLISSEMENTS POULENC FRERES, Paris 


| 
Hil 


Sole licensecs to manufacture in the U.S.A. é 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 

The American production is identical with the French. Orders repeated with increasing ; 
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- | | ame 
introduction into the United States. ; Ee 
CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST | 4 
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3 Booklet 8. Tells Why. 


Overland Park, Kansas. 
Tor Nervous Q Mental Cases. 


NorthWing-MainBuilding, 


Countless generations have rested 
at this spring, on the old trail -Safe 
from the turmoil and strife of a 


strugéling, world. 


PA 
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X-RAY SUPPLIES 


At Cost 


EASTMAN DUPLITIZED X-RAY FILMS 


per doz. $1.45; less 15%, $1.24; case 20 doz. $29.00; less 25%, $21.75 
per doz. 2.30; less 15%, 1.96; case 12 doz. 27.60; less 25%, 20.70 
per doz. 3.30; less 15%, 2.81; case 10 doz. 33.00; less 25%, 24.75 
per doz. 5.20; less 15%, 4.42; case 3 doz. 15.60; less 25%, 11.70 
1 ae See per doz. 6.60; less 15%, 5.61; case 3 doz. 19.80; less 25%, 14.85 
per doz. 10.05; less 15%, 8.55; case doz. 20.10; less 25%, 15.08 


SEED X-RAY PLATES 


per doz. $ 1.70; case 20 doz. $34.00; less 10%, $30.60 
perdoz. 3.60; case 10 doz. 36.00; less 10%, 32.40 
perdoz. 6.20; case 38 doz. 18.60; less 10%, 16.74 
BEMIS. ciuiicatetcinawnicat perdoz. 8.70; case 3 doz. 26.10; less 10%, 23.49 
per doz. 14.50; case 2 doz. 29.00; less 10%, 26.10 


BUCK DENTAL FILMS—REGULAR OR SPEED 


Size 14x1% 
list $1.50; less 15%, $1.28; gross-list $9. 00; less 25%, $6.75 


BUCK MOLAR DENTAL FILMS—REGULAR OR SPEED 
Size 1x1% 
are list $ .70; less 15%, $ .60; gross-list $8.40; less 25%, $6.30 
EASTMAN DENTAL FILMS—REGULAR OR FAST 
Size 14x1% 


« list $ .70; less 15%, $ .60; gross-list $8.40; less 25%, $6.30 
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In this paper on fractures of the upper end 
of the femur we purpose to compare the 
merits and the results of the different*meth- 
ods of treatment, to note the failure of the 
ordinary methods to measure up to present 
day requirements, to recommend and urge the 
Whitman Abduction Method as the standard 
surgical procedure to be followed in all cases, 
to meet the objections that are offered against 
the method and finally to suggest means by 
which this method may be carried out, not 
only in the large hospital with its modern 
equipment but in the remotest hamlet by any 
physician who cares to take the pains to un- 
derstand the conditions to be met and who 
possesses any mechanical ingenuity whateverr. 

Fractures in this region may be either sim- 
ple, comminuted or compound. Those in- 
fected by contact with the air, or so-called 
compound fractures, require special treat- 
ment and will not be discussed in this paper. 

Anatomically, upper femoral fractures are 
classified as internal or external to the tro- 
chanteric line. Surgically, they are capsular 
or extra capsular. 

In this paper only recent fractures will be 
considered. Old ununited fractures are best 
treated by open operation and the use of a 
bone peg. They will not be further mentioned 
here. Only those recent fractures occurring 
within the capsule come within the scope of 
Ul.is paper. Fractures outside or below the 
trochanteric line may or may not be treated 
by the abduction method. They are rare as 
compared with the intra-capsular type and 
do not present any serious surgical problem. 

All our difficulties, all our pessimism, all 
our bad results in these conditions, have been 
in the so-called surgical neck fractures. 

That there may be. nc misunderstanding in 
. Tegard to the classification of capsular or 


extra capsular, let me say that the capsule 
extends much further toward the trochanter 
in front than it does behind. A fracture may 
be extra capsular behind and intra-capsular 
in front. What we mean by a capsular frac- 
ture then is any fracture that is internal to 
any part of the capsular attachment at the 
trochanteric line and is thus subject to the 
fixation influence of the capsule. 

We have been taught both by authorities 
and our own results that it is useless to ex- 
pect perfect results in fractures in this vi- 
cinity, that if the patient be old and infirm, 
no treatment is as good as any, and if the 
Gods be kind and we have what we call an 
impacted fracture, we are to consider the pa- 
tient and ourselves fortunate indeed. In some 
of our surgical text books of recent years we 
are gravely told how to produce an impaction 
in those cases not already impacted by forci- 
bly driving the fragments together with a 
sharp blow over the great trochanter. 

All this teaching has resulted in giving 
fractures in this location a bad name and is 
responsible for the unscientific treatment ad- 
vised, such as continuous traction by weight 
and pulley, the use of ice tongs, fixation and 
extension by means of the Thomas’ splint or 
what is no worse than any of these, no treat- 
ment whatever. 

It is true of course that fractures in the 
aged do not heal as kindly as they do in the 
young, and that old people do not stand con- 
finement well. It is true that the joint fluid 
may hinder the formation of callus. It is 
true that the neck of the femur is deficient in 
blood supply and this is especially so if there 
be atheromatous changes present. But these 
facts while true are not of themselves suffi- 
cient to warrant the pessimistic prognosis 
usually given or to excuse the bad treatment 
advised and employed. As Ridlon has well 
said, “There is no inherent tendency of these 
fractures not to unite.” True they unite 
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slowly and the callus requires longer to be- 
come solid bone than it would in a fracture 
of the femoral shaft, but if properly reduced 
and time allowed, the proof will be conclu- 
sive that our bad results have been due to bad 
doctor rather than to bad bone. 

False surgical epigrams and maxims have 
been both the cause and result of bad surgery, 
and: nowhere is this so manifest as in the 
treatment of fractures. 


I wish to call your attention to two that 
are especially false so far as they apply to 
the treatment of these fractures under discus- 
sion. First: The maxim that function is more 
important than perfect alignment. This has 
been stressed so much that it has come to 
mean, “Pay no attention to alignment or ap- 
position. If the fragments are far apart, are 
so far out of line that healing must go 
through the entire process of callus, cartilage 
and bone, no matter, if finally we get a good 
functioning result we have done a good bit 
of surgery.” And second: The dictum of 
Lucas-Champonnier that fixation of the 
fragments in fractures is not to be desired, 
in fact may be detrimental to osteogenesis. 

It never was true and never can be true 
that fragments apart and out of line will give 
as good results as perfect alignment and good 
apposition, and it is not true that movable 
fragments will unite as well as fragments im- 
mobilized. 

Our treatment of fractures has not kept pace 
with our surgical progress in other condition. 
We have ignored definite mechanical and 
physiological laws, and have been content to 
accept tradition and things as they are. For 
instance, there never was any surgical sense 
in driving a pair of ice tongs into the condyles 
of the femur as a point for the application 
of traction, when the reduction could be ac- 
complished at once by an open operation, that 
would be no more dangerous to the patient 
and would be infinitely more certain. 

The way to reduce a fracture is to reduce 
it, this I offer as a maxim that is true and 
based on surgical results and mechanical 
principles. It is true of fractures in general 
and doubly true of fractures of the surgical 
neck. A comparison of the results from this 
sort of treatment of these fractures with the 


results following the old method of weight 
and pulley extension illustrate very clearly 
what I am trying to say. 

I do not presume to state the mental pro- 
cesses that caused Whitman to devise his ab- 
duction method of treating these fractures, 
but I suspect his mechanical sense revolted 
at the idea of overcoming a fracture deform- 
ity of the neck of the femur that joins the 
shaft at an angle by extension or traction ap- 
plied by any of the ordinary methods. I take 
it, he thought the way to reduce these frac- 
tures was immediate perfect alignment and 
apposition of fragments with complete fixa- 
tion. At any rate this is what the abduction 
method does, and it is the only method that 
accomplished these results. 

All other methods that use continuous trac- 
tion to tire out contracted muscles in the hope 
that somehow or oher the force exerted will 
be exactly adequate to accomplish the result 
with no over stretching, and that in some 
manner not yet understood the ends of the 
fragments will fall perfectly in line and re- 
main in that condition are mechanically un- 
sound and surgically unscientific. 

I do not doubt but that all of you are fa- 
miliar with Whitman’s method, at least theo- 
retically, but I am, sure that the objections 
that have been urged against it have caused 
many of you to accept them at more than 
their face value and have been responsible 
for your failure to try out the method. At 
first glance these objections may appear 
plausible, but closer observation will show 
them to be not only unfounded but unreason- 
able. They are three and are as follows: 

1. The scarcity of men who know how 
properly to apply a long spica, certainly not 
a valid objection to the method if it be val- 
uable. 

2. That old people in whom most of these 
fractures occur, do not well stand confine- 
ment in a plaster paris cast. This objection 
confuses the fracture with the method of 
treatment. Old people do not stand the frac- 
ture well, but if the cast is properly applied 
after reduction, it is a benefit, for it allows 
them to be turned over and moved in any 
position without disturbing the fracture, thus 
preventing bed sores or lung complications. 
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3. That these patients can not take an an- 
esthetic. This objection is best met with the 
statement that I have repeatedly reduced 
these fractures by this method without any 
anesthetic. While there is pain during the 
operation the sum total of suffering is much 
less than that undergone by any other method, 
for as soon as the reduction is made and held 
by a proper cast, the relief from pain is im- 
mediate and almost complete. 

The anatomy of the parts is well under- 
stood and I shall not take up your time except 
to say that the neck is directed slightly for- 
ward from the shaft and upward at an angle 
of 130 degrees. Running between the greater 
and lesser trochanter is the inter-trochanter 
line. The capsule is a dense membrane aris- 
ing from the rim of the acetabulum and sur- 
rounds the neck and extends outward to be 
attached to the troochanter line. It is as 
powerfully reinforced in front by the Y-liga- 
ment that arises from the anterior inferior 
spine and is inserted into the lower part of 
the line. As stated before the capsule extends 
farther out in front than it does behind and 
is much stronger at the anterior part. It is 
this portion which is uséd as the splint to 
effect and maintain reduction. 

No muscles are attached within the capsule 
and the displacement of the lower fragment 
is caused by the muscles that are attached ex- 
ternally. The position of the upper frag- 
ment is altogether influenced by that of the 
lower one. 

In a paper read before the American Med- 
ical Association in 1921, Ruth, in describing 
his double traction by weight and pulley 
method, lays a great deal of emphasis on his 
assertion that normally the ilio-psoas mus- 
cle is an internal rotator of the thigh. Other 
authorities claim the same action fer this 
muscle. Gray says it is an external rotator. 
Piersol divides the muscle into its component 
parts, and lists the psoas as an external ro- 
tator and the iliacus as an internal rotator. 

While it can have no possikle bearing on 
the subject of femoral neck fractures, for all 
agree that these muscles in case of fracture 
become the most powerful external rotators 
we have, and the chief cause of the deformity, 
I am going into the question because so much 


stress has been Iaid on it in discussing these 
fractures. The theory that the ilio-psoas in 
addition to its chief action as a flexor of the 
thigh, is an internal rotator, is based by Ruth 
and others on muscle pull studies on the skele- 
ton. <A rubber band is stretched between the 
origin of the psoas at the sides of the lumbar 
vertebrae and the insertion of the tendon into 
the lesser trochanter. The pull of this band 
between these two parts does weakly rotate 
the thigh inward. This is due to the leverage 
of the tendon on the head and neck, as it 
bends around the angle at the rim of the aceta- 
bulum between the anti-inferior spine and the 
ilio-pectineal eminence. This straightening 
power or “Push” is greater than the contract- 
ing power of the muscle, hence the head is 
pushed in rather than the trochanter pulled 
out. 

The same test applied to the iliacus shows 
it to be a definite external rotator, and of 
more power than the psoas so far as the ro- 
tatory action is concerned. So the theory falls 
to the ground, for it must be remembered that 
the psoas and iliacus are separate muscles, 
their only common point being théir insertion 
side by side into the Jesser trochanter, and — 
their combined action even by the skeleton test 
can not possibly be said to be that of an in- 
ternal rotator. If I am correct in this, and 
I believe I'am, then Piersol has guessed Wrong 
both times. Normally during life, this pres- 
sure power of the tendon on the head and 
neck is lost because of the interposition of the 
soft tissues an the muscle action thus becomes 
one of pure contraction. Hence while of no 
surgical importance we definitely affirm the 
ilio-psoas to be an external rotator. 

These fractures of the neck may occur either 
close to the head at the middle, or at the base. 
Fortunately in the aged the break is most 
often at the latter place where the circulation 
is better than at any other point. In the 
young the break is more often at the middle 
of the neck, or close to the head. There is 
one type that already has been mentioned, and 
is generally supposed to occur frequently, viz., 
the impacted fracture. There is scarcely a 
text book, to my knowledge, that does not | 
warn against breaking up this impaction. 
The one most positive on the subject speaks of 
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impaction without shortening. Stereoscopic 
pictures will generally show these to be not 
impacted at all, but incomplete fractures, and 
in the patients who walk for a while and then 
are disabled by the breaking up of the im- 
paction this is always the case. I can not 
conceive how a complete fracture in an old 
person can be impacted to such an extent as 
to allow weight bearing and walking any 
more than I can conceive how one can have an 
impaction without shortening. 

These co-called impacted fractures, if the 
condition of the patient will permit of any 
treatment whatever should be reduced by the 
abduction method. 


The symptoms of fracture of the surgical 
neck are pain, loss of function, shortening 
and deformity. In the incomplete type we 
may have only the symptoms that go with a 
coxa-vara, 

The diagnosis in the old is generally very 
easy and may be made from the history and 
clinical symptoms. In the young the x-ray 
should be employed both before and after 
reduction. 

We have mentioned the bad prognosis us- 
ually given by those who employ the usual 
methods of treating these fractures. On the 
other hand there is no fracture of the bony 
skeleton where the anatomy of the parts per- 
mit such certain perfect reduction and reten- 
tion. Our troubles have been that the fracture 
has not been immediately reduced, or if the 
reduction leaves the position in fair shape we 
have not allowed time for a complete healing. 
We should tell our patients that it will be a 
year before union will be sufficiently solid 
to allow walking. 

The abduction method is based on the ana- 
tomy of the parts. We know that the deform- 
ity of external rotation and shortening is 
principally caused by the ilio-psoas, the ab- 
ductors and the external rotators. By com- 
plete abduction the head is anchored in the 
acetabulum, the neck rests against the upper 
rim of the acetabulum and the great trochant- 
er by slight internal rotation is held firmly 
against the depression between the two an- 
terior spines. The capsule once this position 
is obtained holds the parts firmly together 
and at the correct angle and this method by 


so doing is the only one that assures us against 
coxa-vara. 

The technic is as follows: The patient is 
placed on a Hawley or Albee fracture table 
with the perineum held firmly against the 
perineal bar. The sound leg is abducted to 
its full range to fix the pelvis and to measure 
the normal degree of abduction. The injured 
leg is first flexed upon the thigh and the 
thigh upon the abdomen. This step is for 
the purpose of disengaging the soft parts 
principally the ilio-psoas muscle from between 
the two fragments. The leg is then brought 
down straight and extension applied until 
the leg is the same length as its fellow. The 
thigh is then slightly rotated inward and fin- 
ally the leg is abducted to the same degree as 
that of the sound side. By these maneuvers 
the parts will be perfectly in line and apposed 
They must, by the influence of the capsule, 
come together, there is no place else for them 
to go. This amount of abduction brings the 
neck at an angle of 90 degrees with the body 
and is the position we wish to secure to pre- 
vent a coxa-vara. 

The long double spica is applied from the 
axilla. We put up the sound leg to the knee 
because we feel that this prevents any possible 
movement of the pelvis, and because by so 
doing we have found it easier to handle the 
patient. This part of the cast is allowed to 
remain about two weeks when it is removed. 
We now have our fracture reduced with no 
possibility of any subsequent displacement 
and the patient in such condition that he may 
be turned completely over which we do two 
or three times every day. The cast properly 
applied is fery comfortable to the patient, but 
there are several very important steps that 
must not be omitted. Extend it clear up to 
the axilla, pad the back well with a piece of 
one-half inch felt covered with a thin smooth 
layer of sheet wadding next to skin. Another 


‘very important thing is to preserve the nat- 


ural lumbar curve of the spine. This we do 
with a wide heavy muslin bandage that goes 
round the body and is fastened to an over- 
head arm. Care must be taken to pad the 
prominent bony parts such as the anterior 
superior spines. After the cast is hardened 
a window may be cut over the front of the 
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chest and the abdomen. Also one may be cut 
over the knee so that the patella may be 
moved every day. 

The success of all plaster paris work de- 
pends on the characterr of the plaster payis 
bandages used. These must be made. I have 
never found a satisfactor commercial band. 
age. The best grade of dental plaster should 
be used. The crinoline of which the band- 
ages are made should be torn in strips so that 
they will be six or seven inches wide after 
the ravelings at the edges are pulled. They 
should be about six or seven yards long. Lay 
the crinoline on a board and rub plaster into 
it until the mesh is completely filled. Roll 
smoothly and just tight enough so that no 
paster will be lost in handling. Wrap the 
completed bandage in a thin paper napkin 
and hold with a small rubber band. If kept 
in 2 dry place these will keep indefinitely. 

In case a Hawley or Albee table is not at 
hand this pelvic rest that I am showing will 
enable one to do everything that can be done 
with the more expensive apparatus. 

In conclusion the reasons for our failures 
in the past in neck fractures are: 

Ist. The poor blocd supply of the parts. 

2d. The presence of synovial fluid that 
slows the formation of callus. 

3d. Failure to secure proper reduction of 
the fracture. 

4th. Inability to secure complete fixation 
of the fragments. 

dth. Weight bearing before the bony union 
is complete, 

The usual methods of treatment do nothing 
to overcome the first two physiological rea- 
sons and are themselves responsible for the 
next two. The rules for infinitely better re- 
sults that have been obtained in the past are: 

Ist. Good reduction of the fracture. 

2d. Absolute fixation. 

3d. No weight bearing until solid union is 
complete. 

The Whitman method above all others ac- 
complishes these results of reduction and fix- 
ation and gives us the best opportunity of 
overcoming the natural disadvantages of 
fractures in this location. 


The Determination of Uric Acid in 
the Blood 
Martin Dupray, M.S., Hutchinson, Kansas. 


Read before a meeting of the Kansas Medical 
Laboratory Association, December 14, 1922. 


In presenting this paper to the Association, 
I am not giving it as original research on my 
part, as none of the methods I shall describe 
were discovered by me. I have however 
worked with all the methods mentioned, and 
shall describe to you the method I have chosen 
from existing procedures. 

Uric acid was one of the first products of 
metabolism to be isolated and studied. Its 
occurrence and chemistry in the urine have 
long been well understood, and its ooccurence 
in the blood has been well known for some 
time. It was not until the last ten years how- 
ever that its quantitative determination in 
the blood for clinical purposes was possible. 
The older methods of determination involved 
concentration and crystalization and gravi- 
metric determination, which considering the 
minute amount of uric acid in the blood, was 
not practical on the amounts of blood ob- 
tainable from the living subject, especially 
the sick person. 

In 1912, Folin and Denis! described a spe- 
cially prepared phosphotungstic acid, possibly 
developed from one described by Moreigne? 
in 1905, that under proper conditions gave a 
color reaction with uric acid that was rea- 
sonably quantitative, and from this in 19131 
they developed a quantitative colorimetric 
method for blood usable upon some 15 or 20 
ce of blood, and hence applicable to clinical 
work. Their reagent however gives a color 
with other bodies than uric acid, so it was 
necessary to isolate the uric acid before the 
determination. In their method proteins are 
coagulated with .01 N acetic acid and heat, 
the filtrate evaporated down, and adapting a 
method developed by Salkowski* in another 
connection many years before, precipitate uric 
acid by silver lactate and magnesia mixture. 
The silver urate is separated by filtration or 
centrifugation, and decomposed by hydrogen - 
sulphide water, and the silver sulphide in turn 
removed, the final filtrate being tested colori- | 
metrically. While this method made possible 
the determination of uric acid for clinical 
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purposes, it was very tedious and difficult, in 
fact about the most difficult blood chemistry 
determination. It also required as above 
noted, a considerable amount of blood. 


In 1915 Benedict* added to this method the 
use of colloidal iron after the acetic acid coag- 
ulation of proteins to more thoroughly re- 
move proteins and other interfering sub- 
stances, Benedict and Hitchcock® eliminated 
the use of hydrogen sulphide decomposition 
of the silver urate and subsequent removal of 
silver sulphide by dissolving the silver plate 
directly in potassium cyanide. No other mate- 
rial changes were made in the method until 
Folin and Wu® published their “System of 
Blood Analysis” in 1919. In this paper the au- 
thors include a uric acid methed that is faster 
than the previous method and uses only 4 cc 
to 5 cc blood. In this system they introduce a 
new protein precipitant, tungstic acid, which 
has not as yet been improved upon. In the 
uric acid method, the previous tedious evap- 
ooration is avoided. Uric acid is precipitated 
by silver lactate, without the magnesia mix- 
ture, the silver urate removed by centrifuga- 
tion and the supernatant liquid discarded. 
The silver urate is then decomposed by dilute 
hydrochloric acid and sedium chloride, and 
the resulting silver chloride removed by cen- 
trifugation. The Folin and Denis? uric acid 
reagent is used to develope the color in the 
presence of sodium carbonate and sodium 
eyanide. The uric acid standard solution was 
also new, the uric acid being dissolved in 
lithium carbonate and 10 per cent sodium 
sulphite added to prevent oxidation. This 
was supposed to. keep indefinitely, but ex- 
perience has shown that it usually does not 
because of bacterial decomposition. The Folin 
and Wu method, while a great improvement, 
was still one of the most tedious blood chem- 
istry determinations. 


Myers? in 1920 suggested that the hydro- 
chloric acid and sodium chloride decomposi- 
tion of the silver urate, and subsequent cen- 
trifugation might be dropped by dissolving 
the silver urate directly in the sodium cyanide 
used in the color development. 


Morris and Macleod’ in 1922 pointed out 
that silver lactate solutions deposit more or 


less reduced silver, which gives a color with 
the Folin and Denis reagent! and that this 
introduced an error into the method, which 
error would be considerably increased if 
Myers? suggestion was followed. They fur- 
ther showed that most samples of sodium sul- 
phide gave some color with the Folin and 
Denis reagent, thus introducing another error 
in the method. They also found that by in- 
creasing the amount of cyanide added that 
the alkalinity was sufficient without using 
sodium carbonate and one reagent could thus 
be dispensed with. They also developed an 
arsenotungstic acid instead of a phosphoric 
tungstic acid that they believe superior to 
the Folin and Denis reagent. Acting upon 
these discoveries they proposed a new method. 
They begin with the Folin and Wu tungstie 
acid protein precipitation, and from the re- 
sulting filtrate precipitate uric acid with zine 
chloride and sodium carbonate instead of 
silver lactate. The zine urate is separated by 
centrifugation and dissolved in hydrochloric 
acid and sodium cyanide without subsequent 
centrifugation, and the color developed with 
the arsenic tungstic acid reagent. For stand- 
ard solution of uric acid they discard the sul- 
phite solution of uric acid of Folin and Wu 
and return to the phosphate solution of uric 
acid of Benedict and Hitchcock® proposed in 
1915. By these means they believe that they 
get somewhat greater accuracy and also a 
greater color per unit of urie acid, making it 
pessible to use less blod for the determination. 
Their method however is only a little less 
tedious than the Folin and Wu method. 


Jackson and Palmer,® 1922, studying the 
Folin and Wu method, also dispense with 
sodium carbonate in developing the color by 
increasing the cyanide, but continue the HCl 
and NaC1 decomposition of the silver urate 
and centrifugation. They discuss certain pre- 
cipitation troubles with the original Folin 
and Denis reagent and suggest an improved 
phosphotungstie acid reagent prepared from 
the Folin and Denis reagent by (a) evaporat- 
ing one portion to dryness and (b) by dialys- 
ing another portion, and mixing the two in 
proper ratio. They claim a greater color per 
unit of uric acid, and a greater accuracy. The 
preparation of their reagent however is very 
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tedious and they have not. simplified the 
method. 

In March, 1922, Benedict! again appears 
with a critical study of the Folin and Wu 
method and certain others mentioned herein, 
including a study of several conjugated ar- 
senic tungstic and arsenic phosphoric tungstic 
acids. He proposes another new uric acid 
reagent arsenic-phosphoric-tungstic acid. This 
reagent is easily prepared in 30 minutes or so, 
and gives such strong color with uric acid that 
5 ce filtrate, representing .5 cc blood is suffi- 
cient for the determination. Benedict also 
believes this reagent so specific for uric acid 
that the precipitation and separation of the 
uric acid from the polyphenols is unnecessary, 
and the determination may be made directly 
on the bleod filtrate after separating the pro- 
teins by merely adding a sufficient amount 
of cyanide and the arsenic phosphoric tungstic 
acid reagent. He finds the cyanide gives suf- 
ficient alkalinity without the use of carbonate. 
This method not only makes the determina- 
tion possible on a very small amount of blood, 
but advances the uric acid determination on 
blood from the most tedious and difficult to 
the simplicity of a blood sugar determination. 
In this method Benedict retains the Folin 
and Wu tungstic acid coagulation of the pro- 
teins and uses as uric acid standard the phos- 
phate solution of uric acid of Benedict and 
Hitcheock®. 

Folin,!! in October, 1922, in the light of 
these discoveries, proposes a modification of 
the method of Folin and Wu® for uric acid 
in blood, as a “Supplement to the System of 
Blood Analysis.” He points out that the 
arsenic phosphoric tungstic acid of Bene- 
dict! is not as specific for uric acid as Bene- 
dict supposed except under the conditions of 
the test. and believes the original Folin and 
Denis reagent to be also specific under the 
same or similar conditions, and adapts it to 
the Benedict method accordingly. Because 
however of trouble with precipitation during 
the color development he finds it necessary 
to use lithium oxalate instead of sodium or 
potassium oxalate as an anticoagulant when 
drawing blood, and carries out the color de- 
velopment under rather limited conditions 
after adding lithium salt for the same reason. 


I do not believe his method to be the equal 
of the Benedict method. He does however 
propose a new and meritorious stock solution 
of uric acid to be used as standard. This so- 
lution is prepared in formaldehyde solution 
and appears to keep indefinitely as well as 
being easy to prepare, and only requires di- 
lution to be ready for use. 

Benedict,1?_ in October, 1922, replies to 
Folin’s rather drastic criticisms and defends 
his arsenic phosphoric tungstic acid reagent 
and his method. He also proposes another 
permanent standard uric arid solution, made 
up in dilute hydrochloric acid and saturated 
with CO, and kept saturated with CO 3 to 
prevent oxidation by being connected to a 
Kipp CO, generator. This standard solution 
would doubtless be very serviceable in a labor- 
atory making large numbers of blood uric 
acid determinations, as‘it is already of correct 
strength and requires no dilution before use, 
but I do not see its superioity over Folin’s 
formaldehyde stock solution in a laboratory 
making only an occasional test. 

From this brief resume of only a few or the 
recent papers on ‘blood uric acid determina- 
tions it is obvious that at present we have 
quite a variety of procedures to choose from 
in the way of simple and rapid methods for 
determining uric acid in the blood. 

In the following selection I have chosen 
procedures, based on experience with the 
methods described above, that I believe 
adapted to the needs of a laboratory maki.z 
only an occasional blood urie acid determina- 
tion. They were chosen because of the sim- 
plicity of the method itself, and because of 
the small number, ease of preparation, and 
stability of the reagents used. A laboratory 
making a large number of uric acid determi- 
nations might find some other selection pre- 
ferable. Further theoretical discussion of the 


‘reagents and methods is not within the scope 


of this paper, and those wishing to pursue 
the subject are referred to the authors quoted. 
The method to be described is essentially the 
direct determination of Benedict,1® the only 
material substitution being the formaldehyde 
uric acid stock solution of Folin?1. | 
The following solutions are required. They 
are here given as the authors from whom they 


, 


that silver lactate solutions deposit more or 


preparation of their reagent however is very 


86 


were taken gave them, on the basis of pre- 
paring one liter of each. The laboratory mak- 
ing only a few determinations will find 100 
ee enough of each to make at one time, in 
which case use one-tenth the amounts given. 
Sodium Tungstate, 10%, Folin and Wu®. 

Sodium tungstate, pure (Nag WO4.2 
100 grams. 

Distilled water, to make, 1000 ce. 

Folin and Wu® pointed out that some lots 
of tungstate contained appreciable amounts of 
sodium carbonate, and when too alkaline did 
not work well. They recommended that if 
more than .4 cc .1 N HCl were required to 
neutralize 10 cc of the 10% solution that it 
be not used. It has been my misfortune to 
buy three lots of sodium tungstate in succes- 
sion that had about three times this alkalinity. 
I found that by titrating them and neuraliz- 
ing with N/1 HC1 I could use them quite 
satisfactorily. 

In a later paper Folin’? showed that some 
lots of tungstate were acid instead of alkaline, 
due probably to condensation of the tungstic 
acid, and that such lots were hard to dissolve 
and did not work well. He found that by 
titrating them and adjusting to neutrality 
with N/1 NaOH they could be used satis- 
factorily. 

SULPHURIC ACID, 2-3 NORMAL 
Folin and 

This may be made by dilution of a N or 
2N or other standard H,SOy, solution, or may 
be made 2/3 normal in the beginning, but in 
any case, must be titrated against a standard 
alkali and accurately adjusted to exactly 2/3 
normal. 

ARSENIC PHospHoric Tunestic Actin. 
Benedict?°, 

Place 100 grams sodium tungstate in a liter 
erlenmeyer flask. Dissolve in about 600 cc 
distilled water. Add 50 grams arsenic:-acid 
anhydride (arsenic pentoxide, AsgO;), (not 
white arsenic, AsO3), 25 ec 85% phosphoric 
acid, and 20 ce concentrated hydrochloric 
acid. Boil 20 minutes. Cool, transfer to a 
liter volumetric flask, make up to 1000 cc 
with distilled water. The reagent is ready to 
use, and appears to keep indefinitely. 

Soptum Cyanine, 5%. Benedict. 

Place 50 grams sodium cyanide in a liter 

volumetric flask. Dissolve in 700 ce to 800 
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cc distilled water. Add 2 ce concentrated 
ammonia and make up to 1000 ce with dis- 
tilled water. Prepare fresh every three 
months. 

For a discussion of the reasons for the 
5% strength and the ammonia, see wenedict19 
and 12, Foolin!! holds somewhat different 
views. 

Uric Acip Stock Sotution. Folin’, 

Transfer 1 gram uric acid to a funnel on a 
300 cc erlenmeyer flask. Transfer .5 gram 
lithium carbonate to a 300 ce beaker and add 
150 cc water and heat to about 60°C until 
dissolved. (In the method here described 
sodium carbonate may be used in place of the 
lithium carbonate if the latter is not at hand.) 

With the hot carbonate solution rinse the 
uric acid into the flask and shake. The uric 
acid dissolves practically at once. As soon as 
a clear solution is obtained, cool under run- 
ning water, and transfer to a liter volumetric 
flask. Rinse the érlenmeyer flask with two 
or three portions distilled water and add the 
rinsings to the volumetric flask. Bring the 
volume in the volumetric flask up to about 
500 ec. Add 25 per cent cc of 40 per cent 
formaldehyde solution and shake to mix thor- 
oughly. Add 3 ce glacial acetic acid (or 
equivalent quantities of 50% or 25% acid.) 
Shake to remove most of the carbonate acid, 
dilute to 1000 cc, and mix. Store in small 
bottles filled up to the neck, tightly stoppered 
and kept in a dark place. Solution appears 
to keep indefinitely. Contains 1 mg. uric acid 
per cubic centimeter. 

In practice, for blood work, 1 ce of the 
above stock solution is diluted to 250 ce with 
distilled water, so that 5 cc contain .02 mg. 
uric acid. 

Addition products are formed between the 
uric acid and the formaldehyde, and a strong 
solution does not give quantitative color re- 
sults. When the stock is highly diluted how- - 
ever, dissociation is so complete that quantita- 
tive results are obtained (Folin). 

Mernop. 

Draw blood by venepuncture, using sodium 
oxalate at the ratio of about 20 mg. per 10 
ce blood to prevent clotting. Blood should . 
be taken in the morning before breakfast, or 
about 3144 hours after breakfast. Much 
potassium interferes with uric acid and cre- 
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atinin determinations, and the sodium salt is 
preferable, for this reason. 

Pipette 2 cc oxalated blood to a large test 
tube or small flask, 

Add 14 ce distilled water and mix. 

Add 2 cc 10% sodium tungstate solution. 

Add 2 ce 2/3 normal sulphuric acid, and 
mix. 

Let stand 10 minutes before filtering, to be 
sure of complete precipitation of proteins. 
(Benedict!®.) Filter through a small filter, 
preferably one that wil just hold the amount 
being filtered. 

After adding the sulphuric acid and mix- 
ing, the bloed should quickly turn a chocolate 
brown. If it remains pink, either a large 
excess of axalate has been used, or the sodium 
tungstate and sulphuric acid are not properly 
adjusted. I have found the latter to be usu- 
ally the case, and experience no trouble when 
they are carefully prepared. If the mass re- 
mains pink, add 2N sulphuric acid a drop at 
a time, with thorough mixing, until it changes 
(Folin and Wu®). 

If other determinations than uric acid are 
to be made on the Folin and Wu filtrate, use 
an appropriately increased amount of blood, 
distilled water and coagulating reagents. 

In a large test tube (need not be gradu- 
ated) place 5 cc of the above filtrate. In an- 
other tube place 5 ce diluted uric acid solu- 
tion (containing .02 mg.). 

To each tube add 5 ce distilled water. 


To each tube add 4 ce 5% sodium cyanide. 
(Very poisonous. Best measured from Bur- 
ette. Otherwise by pipette with rubber bulb.) 

To each tube add 1 cc arsenic phosphoric 
tungstic acid. Mix by inversion once, place 
in boiling water 2 minutes (or room tempera- 
ture 15 minutes, but in latter case precipi- 
tates sometimes develope). Transfer to cold 
water to cool, and as soon as possible, read 
in colorimeter. 

Place standard in left cup and set at 20 


mm, and compare unknown in right cup. 


Under the conditions of the test, the stand- 
ard represents 4 mg uric acid per 100 ce, 
therefor, 


Reading standard inmm 4 acid in 100 ec blood 
Reading unknown inmm 


CoMMENT. 

I have run the above method in parallel 
with the Folin and Wu method® and with the 
Morris and Macleod method® and _ believe 
it to be a dependable method. It usually gives 
slightly higher results than the Folin and 
Wu method, whether because the Benedict 
reagent is affected by substances other than 
sric acid, making the Benedict: results too 
high, or because the Folin and Wu results 
are too low because of incomplete precipita- 
tion of uric acid, or possibly both, I am not 
prepared to say. The difference however is 
only slight and does not materially affect the 
interpretation of results. 

While the uric acid determination on blood 
is not required in practice as often as some 
ether blood chemistry determinations, it is 
nevertheless important-at times. I believe it 
to be of little value by itself, inerpretation be- 
ing possible only in connection with non- 
protein nitrogen and urea nitrogen values. 
When so used the uric acid value, as pointed 
out by Myers!4 and others, is of help in 
nephritis and in. differentiating gout and 
rheumatism. 
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Vv, 


Brown or amber colored bottles are not fit 
containers for milk. The Iowa State College 
upon careful investigation and tests proved 
that milk in brown or amber colored bottles 
soured quicker than the same milk in clear 
giass bottles. This shows that it is not best 
to shadow milk. 
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Prostatic Hypertrophy—Its Treatment and 
Relief by Perineal Prostatectomy 


J. Epwarp Burns, M.D., Kansas Crry, Mo. 


Read before the Northeast District Medical So- 
ciety at Atchison, October 26, 1922. 


Prostatectomy is an operation of advanced 
life. Some authors state that 35% of men 
over 60 years of age have some form of en- 
largement of the prostate. It was formerly 
a much dread operation on account of the 
high mortality rate, and this is still unfor- 
tunately true in the hands of operators who 
are not willing to give the proper care and 
study to their cases and use judgment as to 
the type of operation performed. 

In some clinics, the mortality rate has been 
reduced as low as 3.7%. This includes all 
classes of cases with ages ranging as high as 
92 years. The reasons for this marked re- 
duction in mortality rate are as_ follows: 
More careful preoperative treatment which 
is regulated largely by the introduction of 
clinical laboratory tests whereby the condition 
oi the patient and the time for operation can 
be accurately determined, and careful study 
and treatment of any existing complications; 
the great improvement in operative technique ; 
a more careful post operative treatment in- 
cluding particularly any complications aris- 
ing and especially those in regard to renal 
functional activity. 

In this paper we shall consider the diag- 
nosis of prostatic enlargement, the preopera- 
tive treatment, operation, and post-operative 
treatment in cases where a perineal prostatec- 
tomy is dene. Many points will be brought 
out, particularly in the preliminary treatment, 
which are equally important, whether the 
prostatectomy be done by the perineal or su- 
prapubic route. ° 

Diagnosis :—The diagnosis of prostatic hy- 
pertrophy is made chiefly by rectal examina- 
tion. However there may be marked hyper- 
trophy intravesically and little or none per 
rectum. 

Outspoken cases of benign prostatic hyper- 
trophy in which a large rounded smooth elas- 
tic mass is encountered by the examining fin- 
ger per rectum, and cases of advanced carcin- 
oma, where there is present a large irregular 
mass of stony hardness, are readily recogniz- 
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able. However, those cases in which the pros- 
tate is little if at all enlarged per rectum, and 
those in which there is a small hard nodule in 
the posterior lobe, require much care and 
study before an accurate daignosis can be 
given. 

Carcinoma is found in 15%to 20% of cases 
of enlarged prostate. As this is primary in 
the posterior lobe, any hard nodules or inde- 
finite areas of marked induration should al- 
ways be suspected and investigated thorough- 
ly at operation. In making a rectal examina- 
tion, the tone of the rectal sphincter should 
always be noted, for its condition is often 
analagous to that of the vesical sphincter. 
An anal sphincter of poor tone should lead to 
a thorough investigation of the central nerv- 
ous system. The outlines of the prostate and 
seminal vesicales should be mapped out on a 
rectal chart and any suspicious areas noted 
—also any enlarged glands and the condition 
of the membranous urethra. 

After rectal examination, the patient 
should void all the urine that is possible and 
a careful cystoscopic examination be made. 

Cystoscopic Examination:—It should be 
noted whether the cystoscope passes with ease 
or not. The residual urine and bladder capac- 
ity should be determined, and the bladder tone 
noted. The prostatic orifice should then be 
mapped out on a suitable chart and the 
amount of intravesical enlargement of the 
prostate determined. The condition of the 
trigone and the ureteral orifices should be 
stated and the latter watclied as to function- 
ing. The condition of the bladder wall and 
the presence or absence of tumors, calculi, 
cellules and diverticula should also be noted. 
When the anterior and lateral prostatic mar- 
gins are normal.in contour, especial attention 
must be given to the posterior margin and the 
presence or absence of a median bar deter- 
mined, also its degree of elevation above the 
trigone if one is found. The thickness of the 
median bar and the trigone may be deter- 
mined by placing the finger in the rectum 
and palpating against the cystoscope in the 
urethra, its beak being turned downward. If 
the prostatic orifice be normal in appearance, 
an attempt should be made to withdraw the 
cystoscope into the prostatic urethra and 


we 
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view the verumontanum, a procedure which 


if readily accomplished demonstrates the di- 


lation of the internal sphincter and this to- 
gether with trabeculation of the bladder wall 
and atrophy of the trigone should always 
make one most suspicious of disease ‘of the 


central nervous system. 


A thorough physical examination is of the 
greatest importance, for thereby the existing 
complications, if any, are determined and ac- 
cording to their importance and degree the 
proper measurers can be instituted for their 
correction during the preliminary treatment 
of the patient for the prostatectomy. Those 
most commonly found are cardio-renal, car- 
diac. cardio-vascular and vascular. 

The most important factor in the prepara- 
tory treatment is the relief of urinary reten- 
tion preferably by catheter drainage. If the 
residual urine be moderate in amount, 250 
cc’s or less, and the kidney function as shown 
by the phthalein test, good, then catheteriza- 
tion twice daily is usually sufficient. If, 
however, it be large in amount, and the kid- 
ney function good, interval catheterizations 
four to six times in 24 hours may be done. 
If the residual is very large and the kidney 
function poor, then a retention catheter with 
continuous drainage should be instituted. 

The technique of catheterization is very im- 
portant and it should be done with the strict- 
est asepsis and with as little discomfort to the 
patient as possible. Argyrol instillations af- 
ter catheterization have been found most help- 
ful in keeping down infection and preventing 
reactions. Where there is permanent cathe- 
ter drainage’ the catheter should be changed 
every third day, being kept out for several 
hours each time to give the urethra a rest, 
and there should be daily bladder irrigations 
with beric acid or a weak solution of silver 
nitrate, Interval catheterization should always 
be done when a marked urethritis or epididy- 
mitis is present. The catheters used should be 
preferably soft rubber or woven Coude’ and 
their introducticn should be tried first alone, 
and if any difficulty is encountered they 
should be introduced on a stylette. Metal 
catheters should never be ured. These pa- 
tients should drink large amounts of water, 


about 6 ounzes every hour unless it is contra- 


indicated by some complication. If water is 
not well taken or tolerated, saline infusions 
should be given or proctoclysis’ instituted. 
Sometimes after relief of a large amount of 
residual by catheterization, there is a sort of 
reflex suppression of excretion of urine and 
this is best counteracted by an infusion of 
salt solution or giving salt or glucose (20%) 
intraveenously. This latter has been found 
most efficient in promoting diuresis. 

Urinary Antiseptics:—Of the urinary an- 
tiseptics, hexamethylenamin has been found 
very effective and is usually given in doses 
of 15 grains every four hours during the day 
unless it is not well tolerated. Acid sodium 
phosphate and sodium benzoate are also bene- 
ficial. Of the newer urinary antiseptics, acri- 
flavine has been found most efficient. This 
can be given by mouth in doses of one grain 
twice a day, and also used locally in the form 
of bladder injections in a solution of 1-400. 
Acriflavine destroys bacteria in the presence 
of an alkaline urine. Often the urine is al- 
ready alkaline and if it is not, it should be 
made so. Mercurochrome and the other new 
mercurial compounds can also be used locally 
in the form of bladder injections. 

In cases of marked renal impairment, aci- 
dosis is often present as demonstrated by the 
hydrogen concentration of the blood and al- 
veolar air content of COs. For this, sodium 
bicarbonate by mouth, per rectum vombined 
with lactose, and intravenously is most effi- 
cient. Glucose intravenously and free cathar- 


sis are also followed by very beneficial results. 


Of the clinical laboratory tests introduced, 
the most important in prostatic surgery are 
those concerning renal functional activity, 
namely the phenosulphonephthalein test and 
blood urea estimation. The former test is so 
simple that it can be generally used, whilst 
the latter requires clinical laboratory facili- 
ties. Normally, after the intramuscular in- 
jection of six mgs. of phthalein, 40% to 60% 
should be excreted in the first hour, and from 
10% to 20% in the second hour, ten minutes 
being allowed for the appearance time ordin- 
arily. In the cases of prostatic obstruction 
with retention, the appearance time should be 
tested through a catheter and this should be 
left in place until the test is over so as to in- 
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sure complete emptying-oef the bladder. In 
cases’ of long standing retention, the back 
pressure pyelonephritis may be of such a 
great degree that only a trace of the dye is 
excreted in two hours. In such cases, there 
should be, of course, continuous catheter 
drainage as mentioned above, and it is often 
most surprising to see how the phthalein out- 
put increases in a few days. The appearance 
time and the first hour output are the most 
important factors in the test, however the 
second hour output should always be esti- 
mated, for any increase in it over the first 
hour is always indicative of pyelonephritis. 
A phthalein test of 15 minutes appearance 
time with a first hour output of 25% and a 
second hour output of 15%, is much better 
than one with the same appearance time and 
the hourly outputs reversed. These estima- 
tions should be made about twice a week until 
the phthalein output is either normal or re- 
mains constant over a period of time, in other 
words, until a state of equilibrium is attained. 
Then and only then is it safe to proceed with 
the prostatectomy. When the total phthalein 
output for two hours is less than 25%, blood 
urea estimations should be begun and contin- 
ued simultaneously with the phthalein tests 
until both have become normal. The normal 
urea content for the blood is from .2 to .4 grms 
per litre. It sometimes increases to 2.5 grms 
per litre or over. Any increase above 2.5 gms 
per litre means uremia and is generally fatal. 

After a suprapubic cystostomy for drain- 
age the latter test alone should be relied upon 
for it is almost impossible to make accurate 
phthalein estimations through a cpstostomy 
jwound. In the two-stage suprapubic pros- 
tatectomy. which is the one ordinarily done, 
the time allowed for drainage is usually from 
ten days to two weeks. 

In some instances this is enough time for 
recovery of renal functional activity, in a 
great many cases it is not and the only way to 
determine this is by blood urea estimations, 
which a great many surgeons do not take the 
trouble to have made. As a consequence many 
of these patients go into uremia and die after 
the prostatectomy. If it sometimes takes as 
long as six weeks for recovery of maximum 
renal functional activity, when a retention 
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catheter is used, it is*reasonable to suppose 
that this cannot be accomplished by ten days 
to two weeks of suprapublic drainage. The 
fact is that prostatectomies should only be 
done by men who are thoroughly familiar 
with this type of work and are willing to give 
each patient the time and attention he re- 
quires for a successful outcome. 

Operation :—The foregoing portion of this 
paper applies equally well whether the pros- 
tatectomy be done by the perineal or the su- 
prapubic route. 

The type of operation performed should be 
decided by the urological surgeon, as there 
are certain well defined indications for both 
tpes of operation which any fairminded pros- 
tatectomist will concede. Personally, I prefer 
the perineal operation in most instances for 
the following reasons: The mortality rate is 
lower than in the suprapubic operation; the 
operation is done under vision; malignancy 
can be readily discovered and a sub-total rad- 
ical or a radical operation done as the condi- 
tions indicate. 

In cases of extensive carcinoma of the pros- 
tate involving the seminal vesicles, the relief 
of urinary obstruction can best be accom- 
plished by a conservative perineal prosta- 
tectomy. 

Fibrous sclerotic prostates can best be re- 
moved perineally, in fact, in this type much 
injury is often done to the internal sphincter 
in the suprapubic operation and it is often 
impossible to remove enough of the prostate 
by this route to give permanent and complete 
relief. 

Hemorrhage can best be controlled by this 
method, for the bleeding points can be ligated 
and the lateral cavities packed directly with 
gauze. The wound is extra vesical, the drain- 
age dependent, and absorption of septic ma- 
terials less. Abdominal distension often pres- 
ent after suprapubic prostatectomy is very 
rarely found. The patients are up and about 
in a few days, a most important factor in the 
convalescence of these cases. 

Perineal prostatectomies should only be 
done by those who are thoroughly familiar 
with the anatomy of the perineum and have 
had special training and experience in this 
type of operation. These are the chief ob- 
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jections raised to the perineal route by those 
doing the suprapubic operation, but they de- 
serve no serious consideration, provided the 
perineal operation insures greater safety, more 
satisfactory convalescence and as good, if not 
better, functional results. 

Young’s operation, in my experience, has 
yielded most satisfactory results with an ex- 
tremely low mortality rate. I have operated 
on all types of prostatic enlargement by this 
method and have been entirely satisfied with 
the results obtained. Many of these patients 
were in a very bad condition when first seen, 
but under the prelininary treatment as out- 
lined akove they were gotten in shape for 
operation and made an extremely satisfactory 
convalescence. 

Lately Geraghty and Cecil have devised 
new methods for perineal prostatectomy 
which are also very excellent. These differ- 
ent types of the perineal operation have been 
excellently described by the above mentioned 
authors, hence there need not be a repetition 
of the description in this uauer. 

The suprapubic operation usually done is 
of the two stage type, but it can be done in 
one stage provided the preliminarg treatment 
is carried out as described above. The chief 
indications for the suprapubic operation are: 
The presence of stones and diverticula of the 
bladder. Some of the stones may drop back 
into the diverticula during the perineal oper- 
ation and not all be removed. However if no 
diverticula be present, they can be readily 
removed by the perineal route. If the pa- 
tient has had a previous perineal operation 
which causes scar formation and a conse- 
quent distortion of the perineal anatomy, the 
prostatectomy should ‘be done by the supra- 
pubic route. Should the patient have had a 
suprapubic eystostomy fer drainage, then the 
prostate should be done through this wound. 

Post operative treatment after a perineal 
prostatectomy :—The patient should be placed 
on a mattress with a hole in it to allow 
the drainage tube exit to a bottle below 
the bed. A saline infusion of 1500 ce’s is 
given and water forced as soon as neusea 
ceases. If the drainage is clear, the drains 
are removed at the end of 24 to 36 hours and 
the tube one hour later. After removal of 


tube and drains patient is given a purgative 
and as soon as the bowels move the diet is in- 
creased, Never give an enema nor pass a 
rectal tube after a perineal operation. The 
perineal wound is irrigated with a weak an- 
tiseptic solution and clean dressings applied 
after each bowel movement and twice daily. 
The patient is gotten up in a wheel chair on 
the third day and allowed to walk in about 
ten days. Control of urination is gained in 
4 to 7 days although in some cases it is 
present as soon as the perineal tube is re- 
moved. The patient begins to void through 
the urethra during the second week and the 
perineal wound then heals. 

If the patient does not drain freely, or if 
there is any other evidence of lagging in renal 
functional activity, such as drowsiness and 
dryness of the tissues, a blood urea estima- 
ticn should be made immediately and if this 
is found to be increased the proper measures 
for its reduction should be immediately insti- 
tuted, such as saline infusions, or salt solu- 
tion or glucose intravenously. 

Epididymitis very seldom occurs and if it 
should, the application of a light ice bag to 
the scrotum after it has been properly elevat- 
ed usually causes it to subside in a few days, 
epididymotomy being seldom necessary. If 
bleeding occurs after the removal of the 
drains, which is very rarely the case, pressure 
on the perineum usually stops it. If it should 
be large in amount, the lateral cavities of the 
prostate may have to be repacked. When this 
is done the tube is used as a guide for packing 
the cavities. It is for this reason that the 
tube is not removed until an hour after the 
drains or until all evidence of bleeding ceases. 
Bleeding occuring late in the convalescence 
is usually a sign of infection and is often ac- 
companied by chills and fever. On discovery 
of any bloody drainage on the dreessings the 
patient should be immediately put to bed. 
If the bleeding is so great as to cause urinary 
retention on account of clots in the bladder, 
these must be removed through a catheter and 
the latter left in place until the urinary drain- 
age is clear. Occasionally these hemorrhages 
may be so severe as to demand the use of salt 
solution intravenously, and :if continued a 
blood trasfusion may be necessary. The latter 
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usually causes their immediate cessation and 
greatly helps the secondary anemia present. 

The average time of confinement to the 
hospital after operation is three weeks. On 
discharge from the hospital a phthalein test 
is done and an examination of the urine made. 
The frequency of urination, condition of 
wound, etc., should be noted. The patients 
should report for observation two or three 
times during the year following the operation. 


BR 
The Use of Derivatives of the Tendo Achil- 
lis in Wound Infections and in 
Their Prevention 


Berry M. Deep, M.D., B.S., K.A.C.K.S.,Ete.* 
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Hopper University. 


My researches in applied mythological 
pathology and embryology doubtless have 
come to your attention through the medical 
periodicals of both hemispheres. They have 
aroused the most widespread interest and 
have greatly enhanced my already world-wide 
celebrity. I know you have all read, with 
vivid interest, my thesis on the remarkable 
case of ectopic gestation and deferred parturi- 
tion, whereby Minerva was born full grown 
and full armed from the head of Jupiter, a 
copy of which thesis was sent to every mem- 
ber of the profession, as well as to the lay 
press. I may add, by way of amendment to 
that thesis, that I have been led to the con- 
clusion, as a result of further research, that 
this remarkable obstetrical malpresentation 
and supernormal foetation was due to meta- 
stasis and neuropathic transmission. 

It gives me great pleasure, ladies and gen- 
tlemen of the Panhandle County Medical So- 
ciety, to come before your learned body to- 
night, far removed as you are from the seat 
of learning where I hold my distinguished 
chair, with a somewhat technical and abstruse 
disquisition, which I trust you will follow at- 
tentively, and, if possible, comprehend. 

The subject to which I invite your atten- 
tion is “Some Researches Leading up to the 


*At the annual meeting of the Shawnee County Med- 
ical Society, December 4, the entertainment com- 
mittee presented for the amusement of the mem- 
bers and guests a meeting of “The Panhandle 
County Medical Society,” a burlesque on county 
society meetings in general and the Shawnee 


County Society in particular and this paper was 
read as a part of the program, by Dr. O. P. Davis. 


Important Discovery of Certain Traumato- 
genous Derivatives of the Tendo Achillis, and 
Their Applications.” In other words, and 
put more plainly, for your comprehension, I 
shall present for your consideration, and I 
trust intelligent approval, a review of my in- 
vestigations and very important discoveries 
in the use,of extracts derived from the great 
tendon of the heel in the prevention and cure 
of wound infections. 

Since reading, in the original Greek, of the 
wonderful immunity enjoyed by Achilles, the 
Grecian warrior, as a result of his suspension 
by the heel, when an infant, in the river Styx. 
and after thoroughly investigating the vari- 
ous manuscripts made accessible by my ex- 
tensive travels, I have been led to the con- 
clusion that the immunity enjoyed by that 
ancient hero was not derived from his immer- 
sion beneath the Stygian waves. Indeed, my 
researches, made under special difficulties, 
tend to show that these waters do not differ 
from ordinary water except in the matter of 
temperature and a certain distincktive odor. 
An effort was made in prehistoric days to 
deodorize this water by taking the letter N 
out of the name, but the odor is found to per- 
sist. Yet it is obvious that neither odor nor 
temperature are sufficient to account for the 
wonderful virtues accredited to the ancient 
stream. Moreover, numerous animals and 
men immersed therein have in every instance 
failed to derive any immunizing benefit 
therefrom. I shall now pass some of this 
water among you for your inspection. 

I am therefore led, by my very able re- 
searches, to the deduction that the immunity 
enjoyed by Achilles was due rather to some 
principle contained in the great tendon of 
his heel, which, partly under the influence 
of gravity incident to the inversion, but more 
especially due to the effect of pressure or 
massage of the heel by which the body was 
suspended, was forced out into the general 
circulation and there acted as a sort of anti- 
toxin or antibody upon the infections to 
which the great warrior was afterwards ex- 
posed. And further, I am forced to conclude 
that the ultimate sad fate of this great man 
was due to the fact that all the immunizing 
principle had been expressed from the heel 
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for the protection of the more vulnerable 
parts, so that a wound in the heel would nat- 
urally and inevitably be most serious, and 
indeed even fatal. History does not disclose 
any other instance where a wound in the heel 
proved fatal, or even serious, the immunizing 
substance inherent there proving invariably 
protective. Only when this had been expelled 
or extruded, as in the one noted instance, did 
the incident wound ensuing prove serious. In- 
deed the very words “heal” and “healing,” 
despite the variation in spelling, are signifi- 
cant of their derivation from the anatomical 
word “heel,” just as the proper noun “Achil- 
les” is also pregnant with meaning, “A” 
meaning not, and “chilles” (ch hard) mean- 
ing to kill—*not killed.” 

Acting on the hypothesis here enunciated, 
I have performed a vast number of experi- 
ments on dogs, men and cats, and have been 
able abundantly to substantiate my theory. I 
have found that the more prominent the heel, 
and the stronger the tendon thereto attached, 
the more copious the juice, or active prin- 
ciple, that may be extruded therefrom into 
the body, and the more complete and _per- 
manent the immunity that may result. I shall 
not recount the results of my efforts during 
the late war to render our soldiers immune, 
but will say, in passing, that our losses could 
have been reduced to a minimum had it not 
been for an obtuse governmental attitude. 

Indeed, some persons who have been treat- 
ed by this method have attained to such un- 
usual longevity that their lives have become 
a burden to themselves and to society, and 
some method will have to be devised to bring 
about their necessary demise. I may add, 
parenthetically, that Mr. John D. Rockefel- 
ler owes his advanced age and promise of in- 
definitely extended life to the fact that he is 
so well heeled. 

I desire to exhibit at this time a number of 
specimens of tendon taken from heels of var- 
ious types of people, and also from various 
species of animals. (Specimens of heel tendon 
from white man, colored man, mule. snake, 
etc., were here presented.) I also invite your 
inspection of devices for the suspension of 
persons and animals for the purpose of bring- 
ing about the gravitational infiltration of the 


Achillinic juices, and of still other apparatus 
used for the extraction of the juices from the. 
tendon, and for concentrating the same. 


Since developing this “Achilline,” as I have 
chosen to denominate this active principle 
elaborate from the great tendon of the heel, 
I have not lost a singie case, where the ex- 
tract was used before igor mortis had set in. 

In addition to the use of the gravitational 
infiltration method, by which a person’ is 
treated by prolonged inversion and conse- 
quent infiltration of his tissues by his own 
heel secretion, to which method I shall later 
revert, I have also used a grafting method— 
inserting a fragment of intensified tendon 
into the abdominal cavity, or into other fields 
where there is reason to fear infection. I 
should remark, in this connection, that my 
method of intensifying tendon is quite unique, 
and was hit upon by accident. It was in the 
course of my extensive and laborious experi- 
ments with the use of Polarine in the treat- 
ment of certain diseases that I made this dis- 
covery. I may say, parenthetically, that my 
use of Polarine is based on the well known 
accelerating and facilitating property it pos- 
sesses. I found that by using this substance 
as an activating agent on the tissues of man 
or animal, said tissues, especially the heel 
tendons, were rendered more prolific of se- 
cretion, and consequently a greater quantity 
and » higher potency of the life saving 
“Achilline” became available. I therefore 
have been using Polarine as an invariable 
auxiliary to my recent “Achilline” therapy 
with most happy results. 

Reverting to the inversion or suspension 
method of treatment, I will remark that this 
procedure is the preferred one in the major- 
ity of cases. And I have found it has a con- 
stantly widening field of application on ac- 
count of its simplicity and the ease with 
which it can be used in the patient’s own 
home. This method consists in elevating the 
patient by the heels, a clothespin, or other 
form of mechanical compression, being ap- 
plied to the tendon and made to exert con- 
tinueus compression, thus forcing gradually 
into the circulation the juices or extracts re- 
quired to resist or combat infection. In case 
the apprehended infection is not grave, the 


il 
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patient may be suspended by only one heel, 
the other being left disengaged, to be used 
for other purposes. Patients, while somewhat 
antipathetic to this method at the outset, soon 
become quite reconciled to it if the treatment 
is persisted in and is backed up by strong 
moral support. Needlessto say, the inversion 
should be continued without intermission un- 
til the patient is permanently relieved. 


Now, in conclusion, I beg to announce that 
I am prepared to demonstrate the gravita- 
tional infiltration method of treatment by in- 
version and progressive compression, if any 
_ of my auditors will kindly come forward. If 
anyone is sore about anything, he is espe- 
cially urged to embrace this opportunity. I 
have facilities for the simultaneous treatment 
of not more than three individuals. 


B 
BELL MEMORIAL HOSPITAL CLINICS 


Out-Patient Clinic of Dr. Donald R. Black 


THE EFFECT OF FAT IN THE TREATMENT OF 
SEVERE DIABETES 


Since the publications of Rolla in 1797, 
there have been, from time to time, clinicians, 
who have attempted to control severe diabetes 
with high fat diets. Recently, Neuberg and 
Marsh have reported quite a series of cases 
in which marked improvement has followed 
the use of diets very high in fat. Wordyatt, 
Wilder, Schaffer and others have attempted 
to dictate formulae for the calculation of pro- 
perly balanced diets. In general they have 
assumed that the ratio of available fatty acid 
to available carbohydrate in the diet must. not 
exceed 2:1. That ratios in excess of this fig- 
ure do not permit of enough carbohydrate 
for the complete oxidation of fat, hence aci- 
dosis will develop. One of the arguments 
of the high fat advocates being that, if fat is 
not supplied in the diet, then tisue fat will 
be metabolized and that the difference in the 
metabolism of foreign and tissue fat is negli- 
gible. These investigators apparently assume 
that all diabetic individuals react in a simi- 
lar manner to various erticles of diet, and that 
if you are given a case capable of metabolizing 
58% of the protein molecule as glucose then 
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other cases would have similar powers. To 
me, one of the outstanding features of meta- 
bolic cases is the fact that enormous differ- 
ences in metabolism exist among different 
cases. We have cases who maintain weight, 30 
calories per kilogram body weight, and cases 
that lose weight, 40 calories per kilogram, 
body weight. It strikes me that a method 
which presumes to calculate definitely the 
caloric needs of a given individual in terms 
of grams of carbohydrate, protein and fat, 
disregarding personal variations, falls decid- 
edly short. 

Allen long ago pointed out the danger of 
feeding severely diabetic animals and human 
beings diets high in fat. Joslin in his large 
experience has demonstrated the futility of 
high fat feeding. In Allen’s classical experi- 
ments with severely diabetic dogs he showed 
definitely that by high fat feeding the dog 
would apparently improve temporarily, but 
in a short time would develop an uncontroll- 
able glycosuria and also an acidosis which no 


- dietetic means could restore to the original 


tolerance, to what it was before the extra fat 
was given. In his monograph he cites two 
cases in young individuals. The first of which 
was fed a comparatively high caloric diet rich 
in fat and which succumbed very early. In 
the second case, profiting by the failure of 
the first, lower fat was substituted and more 
marked under-nutrition used with the result 
of much improvement and longer life. 

Certainly the present under-nutrition meth- 
od of of diabetic diet is far from satisfactory, 
and any method which would make our severe 
diabetic patients more comfortable and which 
would allow them a diet on which they could 
maintain a reasonable weight would be eag- 
“erly accepted by all, provided the method did 
not eventually shorten the length of life. The 
reports coming from our friends in Canada 
are encouraging, but of course not definitely 
developed. 

The present case is summarized simply to 
show that in this particular individual even 
a reasonably high proportion of fat to carbo- 
hydrate and protein is not tolerated and to 
suggest a method by which we can approach 
a given individual’s ability to burn fat. As- 
suming that fat will not burn in the absence 
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of carbohydrate whether from food «carbo- 


hydrate or food protein and having satisfied 
ourselves of the carbohydrate tolerance of 
the individual as such, it behooves us to de- 
termine approximately the proportion of pro- 
tein which can be metabolized as sugar. We 
have used protein tolerance tests in this con- 
nection giving 185 grams chipped beef on a 
fasting stomach and making blood and urine 
examinations at hourly intervals following. 

E. J. Colored. Female. Age, 47. Entered 
the metabolic clinic 9-2-22. Complaining of 
headache, polyuria, thirst, loss of weight and 
general malaise. She says she eats as much as 
the other members of her family but that 
her food does her no good. She first noticed 
abnormal thirst and polyuria about 6 months 
before although she had been losing weight 
gradually during the past year. She says 
that she has been passing about a gallon of 
urine at night and sometimes that amount 
in the day time. She lost 47 pounds in weight 
and usually complains of severe headache, 
throbbing in character, most of the time. Re- 
cently she has complained of a dull, heavy 
sensation in her epigastrium, which she 
thinks is due to her stubborn constipation. 
She belches and has epigastric distress after 
meals and on several occasions has vomited 
hot sour material. Her eyesight has remained 
normal and she has not complained of short- 
ness of breath except on exertion and has no 
edema. Never has had typhoid or any defi- 
nite gastro-intestinal disturbances. Never 
lias been jaundiced and never has had tonsil- 
itis. There is no history of diabetes or neph- 
ritis in her family, however she has always 
been overweight. 

Examination: Her eyes are negative, ton- 
sils burried and not grossly infected. She has 
three apical abscesses and some pyorrhea, al- 
though most of her teeth have been extracted. 
Heart and lungs apparently negative. Re- 
flexes normal. Bloed pressure systolic, 130; 
diastolic, 80. Height 5 feet, 1 inch. Weight, 
157. 

Bleod Chemistry on admission— 


11.22 mg per 100 c. c. 
Non-protein nitrogen_-- 30 mg per100c.c. 
Chiesides: 390 mgper100c.c. 
1.9 mg per 100c.c. 


Urine, cloudy, straw colored. Spg. 1. 035. Sugar, 


4%. _Albumen,..strong band. 15-20 pus cells, no 
casts, faint reaction for diacetic acid and acetone, 
chlorides .18%, non-protein nitrogen .82%, creatin- 
ine 85 mg. 

She was instructed as follows: 


1st day avoid fat entirely. 

2nd day avoid fat and protein. 

8rd day fast, allowing black coffee without 
cream or sugar and clear broth at will. 


On September 6, she had only .2% sugar, 
no diacetie acid or acetone, she was given 300 
gm. 5% vegetables, thrice cooked, in addition 
to her broth and coffee and on September 9, 
she had only a trace of sugar. She was given 
diets ranging from carbohydrates-10, protein- 
20, fat-30 to carbohydrates-20, protein-60, 
fat-85 and returned September 16, sugar free 
and without demonstrable acidosis. At this 
point we gave her carbohydrates-25, protein- 
65, fat-85, and on September 20, she had a 
faint trace of sugar. She fasted 24 hours 
and continued her diet as above and on Sep- 
tember 23, she had 3% sugar and a trace of 
albumen, no casts, no diacetic acid. She fasted 
24 hours and began with a diet of 300 grams 
5% vegetables and carbohydrates-5, protein- 
10, fat-15, daily and on October 7 was sugar 
free but a slight amount of albumen was pres- 
ent and a few hyaline casts, no diacetic acid. 
She was given carbohydrate-20, protein-45, 
fat-€0, and on October 21 her urine was nor- 
mal. Here we added 30 grams fat and on 
November 4, she was sugar free and we added 
30 grams fat. On November 18, she had a 
faint trace of sugar. We discontinued one 
ounce of fat and on November 25, she was 
sugar free, but with the addition of 30 grams 
butter, sugar and diacetic acid appeared on 
November 28. 

Her diet was therefore arranged as follows: 
Carbchydrate-20, protein-45, fat-100. On 
October 24th a glucose tolerance test was 
inade, the patient receiving 1.5 grams glucose 
per kilogram body weight, 210 ¢. ¢..of a 50% 
solution of glucose. The result was as follows: 


Fasting Blood Sugar________- 147 Urine 0% 
Second tours. 22 194 Urine .8% 


Note the contrast in fasting blood sugar in 
September—434, in November—147. On No- 
vember 11, we gave the patient 185 mg. 
chopped beef and made hourly examinations 
of the blood and urine as follows: 
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Urine Blood 


N.P.N. Sugar Urea N N.P.N. Sugar 
Fasting 26% 841mg 285mg 172mg 
Ist hour 44% 0 1261mg 37.5mg 167mg 
2nd hour-__-_-. 41% 0 1401lmg 32.3mg 167mg 
3rd hour-_-_--. 41% 0 1681lmg 341mg 137mg 
4th hour_-__-. 52% 0 17.52mg 341mg 200mg 


We note here a gradually increasing eleva- 
tion of N. P. N. in the urine and of urea in 
the blood, indicating that the protein was 
being burned but the sugar curve is a little 
peculiar in that we have a sharp drop until 
the 4th hour when we have a rise. 

Analysis of this chart suggests that sugar 
is not formed readily from protein and there- 
fore that with a previously low carbohydrate 
tolerance fat would in all probability be poor- 
ly oxidized. By referring to her diet record 
it will be noted that on November 18, after 
having two ounces of fat extra, both sugar 
and «iacetic acid were present within one 
week, but totally disappeared in a few days 
by merely deducting one ounce of butter. Her 
diet at present is carbohydrate-20, protein-45, 
fat-100. 


Clinic of Dr. A. L. Skoog 
\ ; Department of Neurology 
A CASE OF PERNICIOUS ANEMIA INVOLVING ESPE- 
CIALLY THE NERVOUS SYSTEM 

The patient, about to be shown, presents a 
medical syndrome which is adequate for a 
certain diagnosis of pernicious anemia. The 
group of subjective and objective symptoms 
are definitely those of a marked involvement 
of the nervous system. The blood picture 
while lacking in some of the classical text 
book descriptions, yet has a sufficiently well 
defined picture to support the diagnosis of 
pernicious anemia. 

In the earlier period of our knowledge of 
pernicious anemia we were lead to believe that 
the morbid anatomy concerned entirely or 
essentially the blood and the haematopoetic 
organs. Studies during more recent years in- 
dicate very definitely that the central nervous 
system, especially the spinal cord, is involved 
in a strikingly large percentage of the cases. 
Bearing on the neural phase of the subject I 
might call your attention particularly to the 
writings of Oppenheim, Putnam and Taylor, 
Barrett, Woltmann, Lurie, Hamilton and 
Nixon, Zadek, Cadwalader, Brandes and oth- 


ers. Many general practitioners do not give 
adequate weight to the neurological manifest- 
ations. In thg literature practically nothing 
is said relative to the peripheral nerve in- 


volvement. Slight mention is made of the 
brain involvement. More has been written 
about the spinal cord syndrome which 


varies considerably. An erroneous diagnosis 
of tabes has been made quite frequently in the 
early stages of the disease. We can appre- 
ciate this error when we find that frequently 
early posterior column degenerations take 
place. Combined sclerosis of the spinal cord 
is an anatomical entity described in many of 
the text books on diseases of the nervous sys- 
tem, and various causes are given. Quite a 
number may be included under the neural 
group of pernicious anemia. 

Before presenting this patient I might 
briefly call your attention to some of the 
more important clinical manifestations. 
Weakness more or less general is one of the 
earliest complaints. During the same time 
and in certain cases, even earlier than suspect- 
ed by the individual, there is noted by the 
friends a peculiar pallor. Probably many of 
these patients if carefully examined before 
the complaints, would present an early pic- 
ture of pernicious anemia if the blood and 
nervous system were carefully considered. 
Weakness gradually increases with frequent 
remissions. The yellow color of the skin varies 
considerably, and often is described as a 
lemon or grape fruit tinge. A peculiar puffi- 
ness of the skin or edema is frequently ob- 
served. Complaints referable to the gastro- 
intestinal system are often recorded. Sub- 
jective and objective symptoms referable to 
the mouth may be cited. The patient may 
complain of indigestion and pains referable 
to the gastric region. Diarrhea occasionally 
may be found. Atrophies of the mucosa of 
the mouth, esophagus and stomach are fre- 
quent findings. Achylia gastrica, or a dimin- 
ution of the hydrochloric acid and the com- 
bined acids in the gastric secretion appear 
early and in a particularly large percentage 
of the cases, 

It is well known that we find a marked 
reduction in the erythrocytes, the count often 
ranging from one to two million. Counts in 
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the neighborhood of one-half million are on 
record. The red cells present many changes. 
Especially is the variation in size and affin- 
ity for dyes to be noted. Microcytes, macro- 
cytes and poikilocytes are found. Erythro- 
blasts of all kinds are to be noted in certain 
stages of activity of the red bone marrow. The 
blood platelets are said to be reduced. A mild 
leukopenia has been described. The hemo- 
globin, color index and volume index are to 
be considered particularly. The hemoglobin 
is not reduced quite in comparison with the 
reduction in the number of red cells. Accord- 
ingly, we find a high color index, often rang- 
ing from one and one quarter to one and a 
half. The reduced number of erythrocytes 
and the smaller reduction in the hemoglobin 
percentage with the characteristic color index 
probably will account for the striking anemia 
with the yellowish tint. 

Case 1. The patient is a farmer, age 41, 
and has been married twenty years. His wife 
has enjoyed good health but has never been 
pregnant. In the report on the family [ wish 
to call your attention to the fact that the 
father and mother and six brothers and sis- 
ters are reported as having died from the 
same cause, namely, pneumonia. Two broth- 
ers and one sister are living and in good 
health. 

Past History. He states that he has always 
had “weak eyes” and worn glasses since child- 
hood. He had pneumonia at the age of nine, 
small pox at twenty-seven, and measles and 
mumps in early childhood. He has not been 
constitpated. Aches over the symphysis pubis 
have been present a long time. A dull pain 
in the knees has been present for many years, 
never very severe and would disappear on 
muscular exertion. He denies any venereal 
diseases. The libido has always been below 
normal, It may be stated that a definite im- 
potency has been present diiring the last ten 
or twelve years. 

Present Illness. The patient dates his ill- 
ness from the middle of August, first having 
consulted me two months ago and has been 
under close observation and treatment during 
this period. The patient states that there was 
a feeling of “giving way” but that he did 
not think that there was any actual loss of 


strength. He continued to do his farm work 
until entering the Hospital. The numbness 
was equal in both lower extremities. A pe- 
culiar drawing sensation on the inner side of 
the thighs was described. The numbness grad- 
ually increased until it extended up to the 
waist. About two months ago the sensory 
trouble and impaired use of the hand made 
its appearance. He ascribes his present acute 
state to excessive exertion and heat. Move- 
ments of the hand rapidly became quite 
clumsy. The fingers assumed a flexted atti- 
tude, more marked in the smaller ones. He 
states that at the onset a very sore tongue 
lasting about two weeks was noted. This was 
more marked on the edges where it was 
furred and indented. A considerable amount 
of pain was produced by mastication. A 
spastic, staggering gait rapidly increased un- 
til he became bed-ridden, At the time he 
entered the Hospital he was unable to feed 
or clothe himself on account of the inceordin- 
ation in the upper extremities. In a second 
analysis of the history we can determine that 
probably ten months earlier he had been con- 
scious of a queer feeling in the hip which was 
without pain, disturbances of coordination 
or power. There hasbeen no impairment of 
control of the urinary or anal sphincters. He 
has been excessively constipated. 

Physical Examination. ‘The patient pre- 
sents the appearance of a well nourished and 
muscular man. The hair is quite gray with 
baldness beginning. No abnormalities in the 
chest or heart. The blood pressure registered 
systolic 105, and dyastolic 75. Excepting fer 
much abdominal tympany nothing was noted 
in this region. The thyroid was normal. A 
post-cervical adenopathy was noted. The en- 
tire pharynx and tonsillar region was in- 
jected. The tongue possibly excessively red 
protrudes to the lips in the median line. A 
slight pyorrhoea was present. 

An examination of the back reveals no 
spinal abnormalities. Power in ‘all of the 
trunk nfuscles is diminished. The motor. func- 
tion in beth the lower and the upper extrem- 
ities show a diminution, more marked in the 
upper. There are no true paralyses. The 
hands are held in a flexed attitude. He is 
unable to held articles between his fingers 
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and accordingly can not feed and dress him- 
self. He is able to stand on his feet but there 
is danger of falling. No true Romberg. An 
extraordinary state of incoordination exists, 
more marked in the upper extremities. A 
slight widely distributed muscular atrophy 
possibly is present. There is a general mus- 
cular hypertonic state. All the tendon re- 
flexes in the upper extremities are absent. 
Likewise do we find the absence of the patel- 
lar and Achilles tendon reflexes. The Babin- 
ski and Oppenheim are negative on both 
sides. The abdominal reflexes are present. 
The cremasterics are absent. 

Epicritic sensibility is slightly impaired in 
the lower extremities. No trunk level line 
could be determined. Deep sensibility is var- 
iable. In certain areas there are evidences of 
some myositis or neuritis. 

The pupils react well to light and accom- 
modation. There is a slight irregularity in 
the pupillary cutline. Eye ball movements 
are good. The discs show an absence of a 
normal cupping. Some blurring and passive 
hyperemia are quite evident. Vision seems 
good, 

Laboratory Analyses. A number of blood 
counts have been made during the two months 
of observation. The erythrocyte count has 
ranged from 3,600,000 to 2,176,000. The leu- 
cocytes have remained from 6,250 to 8,650. 
The polymorphonuclears have ranged from 
82 to 74 per cent, the large mononuclears 1 to 
21%, and the small lymphocytes 13 to 15 per 
cent. No myelocytes, myeleblasts nor irrita- 
tion forms have been observed. The platelet 
count has shown a diminution. The hemo- 
globin has varied from 57 to 80 per cent, The 
color index has been around 1.30. One blood 
chlorid analysis gave 400 mgs. per hundred 
ce. c., and on another occasion 460. No cer- 
tain pathological variation in the size of the 
reds can be determined. At no time have 
there been any microcytes, macrocytes, poik- 
ilecytes or erythroblasts. Gastric analyses 
gave a total acidity of 8, no free HCL, and 
deficiency of 12. An early lumbar puncture 
gave an initial pressure of 26 m. m. (Hg.), 
and 10 m. m. after removing 25 c. c. of 
_ spinal fluid. The fluid was clear. Four 


lymphocytes per cu. mm. were counted. Glob- 


ulin, goldsol and Wassermann tests gave neg- 
ative findings. A later puncture revealed 
fluid under normal pressure and with a cell 
count of 1 lymphocyte per cu. mm. 

Course. From November 10th, to Novem- 
ber 18th; pleurisy pains were noted on both 
sides. Strapping the chest relieved this in a 
short time. During the first week in De- 
cember he complained much of tenderness in 
or around the elbow joint. An examination re- 
vealed an extremely tender ulnar nerve in 
the region of the elbow joint. The tenderness 
ceased about 10 centimeters below the joint 
and gradually diminished above where it dis- 
appeared in the region of the deltoid muscle. 
Relief for the ulnar nerve pains was found 
in rest and salicylates. 

During the first three weeks in the Hos- 
pital the patient continued to decline. After 
that period there was a gradual improvement. 
The yellowish color and puffiness has dimin- 
ished considerably. He is also much more 


comfortable. The impaired vasomotor state 
with severe hyperhidrosis has improved 
greatly. 


It is interesting to note that the patient ad- 
mits of a marked mental impairment during 
the first week in the Hospital. He has stated 
that no memory of that period remains. Some 
evidence of a moderate mental instability con- 
tinues, 

The diagnosis is a combined cord sclerosis, 
multiple neuritis and cerebral changes of a 
diffused character. Possibly in the early 
stages there was some cerebral anemia. A 
diagnosis of pernicious anemia can be made 
with a certainty. 

This permits an ultimate prognosis which 
is not good. We can anticipate remissions 
and a great deal of improvement for any type 
of pernicious anemia. However, our experi- 
ence has taught us that where the central 
nervous system is involved the prognosis is 
more serious. Remissions are less frequent 
and shorter. 

Relative to the future treatment I would 
suggest that he be kept away from any mental 
or physical stresses as far as possible. Cer- 
tainly this patient stuck on his farm job long- 
er than was best for his own welfare. 

According to the suggestion of Dr. Major 
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he has been taking sodium chloride, 1 gram, 
(grains 15), three times per day after meals. 
Arsenic in the form of sodium cacodylate in 
a dosage of 2 grains three times per week by 
the hypodermic method will be given. 

Reviewing the neural findings we can state 
definitely that there has been an involvement 
of the cervical, dorsal and lumbo-sacral por- 
tions of the spinal cord. Possibly all portions 
of the cord including the gray horn, anterior, 
posterior and lateral columns are_ involved, 
but especially has there been marked tract 
degenerations of the ascending spino-cerebel- 
lar pathways and the posterior column. The 
brain lesions are more diffused and can not 
be ascertained with the same degree of cer- 
tainty compared with the spinal cord. There 
has been a very clear neuritis of the left ul- 
nar nerve over a limited area. Other neuritic 
manifestations were not so definite. 

In a final statement on the subject of per- 
nicious anemia I believe we can anticipate 
that neural findings are more commonly pres- 
ent than have been reported. Spinal cord in- 
volvement with tract degenerations are fre- 
quently present. Cerebral and cerebellar in- 
volvement can be looked for in many cases. 


' A definite neuritis and peripheral nerve in- 


volvement is not described in the average text 
book. This makes the third case during the 
past few years in which I have obseryed and 
could make a positive diagnosis of neuritis. 
In behalf of this patient I am indebted to 
Dr. Charles Jones, of Olathe, Kansas, for 
referring him, Dr. Ralph Major for aid in 
internal medicine, and Dr. R. L. Haden for 
his generous interest in the laboratory work. 


One Element. 

BY THE PRODIGAL 
An element is said to be a simple substance, 
onne which is incapable of being split up into 
other substances. The chemist has isolated, 
described, named and classified more than 
eighty elements. An atom is said to be the 
smallest possible quantity which is capable of 

chemical action. 

Chemistry is an exact science. It is inher- 
ent. The chemist is errant: It is known, 
now, that an atom is composed of electrons. 


That one of these particles has about one- 
thousandth the mass of a hydrogen atom. 

Respecting the elements, we are told that 
uranium may change into radium, that rad- 
ium may produce helium, and that lead is 
the final stable result when the changes of 
uranium are complete. 


These evolutionary changes are not taking 
place in chemistry but in the chemist as his 
knowledge increases and as he creates facil- 
ities for getting at the intricate, yet simple 
workings of the immutable, unchangeable 
way nature has energized matter or possibly 
matter is energy made known to us by spe- 
cialized energy, our senses; and that there 
may be but one element and the chemist’s 
classification of elements is simply different 
manjfestations of “all the elements, they be- 
ing the outcome of an inorganic evolutioa.” 


“Organic evolution means that the present 
is the child of the past and the parer-t of the 
future. It is not a power or a principle, it is 
a process—a process of becoming. It means 
that the present day animals and plants and 
all the subtle interrelations between them 
have arisen in a natural knowable way from 
a preceding state of affairs on the whole 
somewhat simpler, and that again from forms 
and interrelations simpler still, and so on 
backwards and backwards for millions of 
years till we lose all clues in the thick mist 
that hangs over life’s beginning.” (Thomp- 
son. ) 

The chemist has demonstrated that life, 
vitality, is a form or manifestation of energy 
and an essential condition of existence to ani- 
mal and plant life. That “the total amount 
of energy remains always the same, none be- 
ing lost or created in all the manifold physi- 
cal processes or conversion of one kind of 
force to another.” 

Hence we learn by implication and infer- 
ence, at least, with the promise of the chem- 
ist’s unfolding the secrets of the yet unknown, 
to not be shocked when it is proven that 
there is but one inorganic element, and sec- 
ond, that life, being a form of energy and 
energy being always the same, never losing 
or adding thereto, chemistry proves life eter- 
nal, 
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Meeting of the Council. 


The regular midwinter meeting of the 
Council was held in the office of the Secre- 
tary, Kansas City, January 24. The meeting 
was called to order at 10 o’clock a. ma., and ad- 
journed at 4 o’clock p. m. 

Plans for the next annual meeting of the 
Society at Kansas City were thoroughly dis- 
cussed and several important features were 
agreed upon. There will be a three days ses- 
sion beginning on Wednesday, May 2. If pos- 
sible, two medical men of national reputation 
will be secured for each day’s program. One 
morning session, to be determined by the 
committee on arrangements, will be devoted 
to clinics including especially a skin disease 
clinic. These clinics are to be held by the 
guests of the Society. It was also decided 
that a part of one day be devoted to electro- 
therapeutics and allied subjects and that men 
of preminence in this field be secured for 
this part of the program. The committee was 
also instructed to arrange the program so 
that the House of Delegates may meet in the 
evening so that the general sessions will not 
be interrupted. 

The Secretary the 


reported following 


standing committees, appointed by the Presi- 
dent. 

kwvecutive Committée of @ouncil—--Dr. M. 
L. Perry, Chairman, Topeka; Dr. J. F. Has- 


sig, Kansas City; Dr. Geo. M. Gray, Kansas 
City; Dr. O. P. Davis, Topeka; Dr. C. C. 
Goddard, Leavenworth. 

Committee on Public Health and Educa- 
tion—Dr. S. J. Crumbine, Chairman, Topeka; 
Dr. Jas. W. May, Kansas City; Dr. O. D. 
Walker, Salina; Dr. H. E. Haskins, King- 
man; Dr. E. L. Morgan, Phillipsburg. 

Committee on Public Policy and Legisla- 
tion—Dr. J. T. Axtell, Chairman, Newton; 
Dr. C. S. Huffman, Columbus; Dr. J. A. Mil- 
ligan, Garnett; Dr. M. L. Perry, President 
ex-officio; Dr. J. F. Hassig, Secretary ex-of- 
ficio. 

Committee on Susie Survey—Dr. Geo. 
M. Gray, Chairman, Kansas City; Dr. Jno. L. 
Evans, Wichita; Dr. W. M. Mills, Topeka. 

Committee on Medical History—Dr. W. 8. 
Lindsay, Chairman, Topeka; Dr. W. E. Me- 
Vey, Topeka; Dr. O. D. Walker, Salina. 

Committee on Ncientifie Work—Dr. J. F. 
Hassig, Chairman, Kansas City; Dr. H. L. 
Chambers, Lawrence; Dr. F. A. Carmichale, 
Osawatomie. . 

Committee on School of Medicine—Dr. C. 
C. Nesselrode, Chairman, Kansas City; Dr. 
Harry W. Horn, Wichita; Dr. Alfred O’Don- 
nlel, Ellsworth; Dr. Frank A. Trump, Ot- 
tawa; Dr. J. J. Brownlee, Hutchinson. 

Committee on Necrology—Dr. E. E. Lig- 
gett, Chairman, Oswego; Dr. J. F. Hassig, 
Kansas City; Dr. W. E. McVey, Topeka. 

The Editor’s report was read and received 
and the present incumbent reelected. 

The members of the Council were guests of 
the Wyandotte County Society in the even- 
ing and attended the banquet in a body. 

Medical Scheol Prospective 

The State of Kansas has, through its leg- 
islative body, already adopted the policy of, 
and agreed upon plans for, the development 
of a great medical institution at Rosedale. 
This was evidenced by the appropriation 
made for the building of the first unit of the 
plant. The question which now concerns the 
medical profession and the people of the state, 
though the latter may not yet be so fully con- 
vinced, is whether the state will realize the 
importance of uninterrupted development of 
the project it has undertaken. The need for 
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a rapid development of the new plant is urg- 
ent. The building now under construction 
is located at considerable distance from the 
old plant and when in use will necessarily 
cause some inconvenience and loss of valuable 
time in going back and forth. It is of the 
utmost importance that the laboratory build- 
ing be built as soon as possible. 

The best available information indicates 
that all of the medical schools are taxed to 


‘their fullest capacity to accommodate appli- 


cants for the medical course and those in 
charge at Rosedale report the facilities there 
are greatly overtaxed with the present enroll- 
ment, which is about one-third of the total 
number of students from Kansas taking the 
medical course in this and other schools. The 
impression seems to grow among educators 
that the medical scheols will soon need to 
limit admissions, which of course will mean 
that so far as the state university schools are 
concerned, residents of the state will have 
preference. Under such conditions, Kansas 
without greatly enlarged and improved facil- 
ities, will be badly handicapped. 

Until two years ago the profession was ap- 
parently indifferent to the school because it 
came far short of one’s ideals of a state’s med- 
ical school and until that time gave no prom- 
ise of ever being a credit to the state or to 
the medical profession. With the adoption 
of a new policy and the commencement of this 
new project every physician should show the 
personal interest he must feel if he be a loyal 
citizen and a true disciple of Aesculapius. 

There were and there still are differences 
of opinion as to the proper location of the 
school, the policy of its management, the per- 
sonnel of its teaching staff and other condi- 
tions and incidents, but these differences of 
opinicn and the criticisms that result must be 
regariled as evidences of more than ordinary 
interest. 

As previously suggested in these columns, 
a well organized and adequately equipped 
medical school functions in a much broader 
field than it did a few years age. The serv- 
ice they render the public has been so. extend- 
ed, and the part they have played in the prog- 
ress of the science of medicine has grown so 
increasingly important that the education of 


physicians is only an incident in the history 
of its performances. 

An appropriation of about $480,000 will be 
asked of the legislative bodies now in session, 
to be expended during the next two years in 
the.erection of the second unit of the pro- 
posed group of medical buildings at Rosedale. 
Considerable opposition is naturally to be ex- 
pected from those who are willing to sacrifice 
all other interests to their policy of retrench- 
ment. Physicians in every part of the state 
can help secure this appropriation. It is a 
matter in which they are concerned and about 
which they should feel free to counsel their 
representatives. It would be unfortunate in- 
deed if this appropriation failed because the 
medical profession made no effort in its be- 


half. 


BR 
A Blow to Hospital Standardizations 


Most legislative enactments have behind 
them a plausible assumption that the public 
will be benefitted thereby. Very rarely a law 
is passed for the benefit of an individual or 
group of individuals at the expense of the 
public, and such laws are likely to be pernici- 
ous in their effects. 

A bill has been introduced in both houses 
of the legislature which if passed will prevent 
the exclusion of any “reputable” licensed 
practitioners in the state from any hospital in 
the state. The bill (House Bill No. 137) 
reads as follows: 

An Act to prevent discrimination in the 
use of hospitals supported in whole, or in 
part, by public subscription, donations and 
legacies, and providing a remedy for the vio- 
lation of the same. 

Be it enacted by the Legislature of the State 
of Kansas: 

Section 1. It shall be unlawful for any 
person, officer, firm, corporation, board of 
trustees or directors, or any medical board or 
staff, connected with or acting for a hospital 
in this state, supported in whole, or in part 
by public subscriptions, donations, or legacies, 
to deny the use of said hospital to any reput- 
able licensed physician nor surgeon, or his 
patients, or in any way to discriminate 
against said physicians or poe except un- 
der the quarantine laws of the state of Kan- 
sas. 

Sec. 2. Any person, firm or corporation 
and the individual members of any board of 
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trustees or directors, or the individual mem- 
bers of any medical staff, who shall violate 
section 1 of this act shall be liable to the party 
injured, to an amount three times the sum 
he may be injured to be recovered in any 
court of competent jurisdiction, together with 
a reasonable attorneys fee which shall be 
taxed as a part of costs, and the physician 
and surgeon so refused or discriminated 
against shall be entitled to the remedy of 
—" to secure his rights in said hos- 
ital. 

. Sec. 3. This act shall take effect upon its 
publication in the statute book. ; 

Without presuming to imply that the mo- 
tive behind this bill is a personal one, in its 
analysis one may consider as of prime impor- 
tance the effect which its enactment into a 
law would have upon the standards of Kansas 
hospitals. 

It rarely happens that physicians are ex- 
cluded from any of our hospitals, but occa- 
sionally it does happen. In most instances of 
this kind there have been good and sufficient 
reasons, although the reasons have not been 
made public so that the general reputation of 
the physician so excluded has been but slight- 
ly if at all damaged. That some men may 
have been unjustly excluded, without suffi- 
cient cause, may also be granted, but the rem- 
edy for this does not lie in compelling the 
hospital to admit those who have proved by 
‘their acts to be unworthy, or by their prac- 
tice to be incompetent. 

Unnder such a law every hospital in Kan- 
sas, even private hospitals, will be open to 
every physician and every kind of patient, if 
it can be shown that a single donation of 
whatever amount has been made by a grate- 
ful patient or philanthropic friend. 

To Legalize “Midwives” in Kansas 


In this enlightened age, when great efforts 
are being made to teach the people something 
about health and hygiene, about diseases and 
the prevention of disease, it is startling to 
find that a bill has been introduced into the 
legislature which if passed will permit the 
licensing of midwives in Kansas. The text of 
the bill is as follows: 


An Act to regulate the practice of mid- 
wifery in the state of Kansas, to give the 


State. Beard of Medical Examination and 


Registration certain powers and duties in re- 

spect ehereto, prescribing penalties for the 

violation hereof, and repealing all acts or 

parts of acts in conflict herewith. 

Be it enacted by the Legislature of the State 
of Kansas: 

Section 1. That from and after six months 
after the date of the passage of this act, it 
shall be unlawful for any person, except a 
duly licensed physician, to practice midwif- 
ery in this state before receiving a certificate 
to do so from the State Board of Medical Ex- 
amination and Registration, and having said * 
certificate registered in the office of the 
county clerk of the county in which the hold- 
er desires to practice midwifery. 

Sec. 2. That the State Board of Medical 
Examination and Registration shall formu- 
late and issue such rules and regulations, from 
time to time, as may be necessary for the 
proper conduct of the practice of midwifery 
by midwives and shall require every appli- 
cant for a certificate to practice midwifery 
to produce a diploma from an accepted school 
of midwifery or pass an examination which 
will show her to be a competent and qualified 
person. Said Board of Medical Examination 
and Registration shall issue certificates to 
midwives having fulfilled the requirements 
laid down by the said board, which certifi- 
cates shall be revocable by the said board, on 
proof of violation of any of its rules and 
regulations: Provided, notice and hearing be 
given the party accused. he said board may 
refuse to grant a certificate to any person 
addicted to the use of alcohol, or narcotic 
drugs, or who may have been guilty of a 
crime involving moral turpitude, and may re- 
voke a certificate, after notice and hearing, 
for like cause. 

Sec. 3. That each and every applicant for 
a certificate to practice midwifery shall pay 
to the said board the sum of five dollars at 
the time of making such application, which 
sum the said board may use for the purpose 
of defraying the expenses of the said board. 

Sec. 4. That any person practicing mid- 
wifery as a profession, or advertising herself 
as a midwife without first obtaining the cer- 
tificate aforesaid, shall be deemed guilty of a 
misdemeanor, and upon conviction shall be 
punished by a fine of not less than ten dol- 
lars nor more than one hundred dollars, or 
by imprisonment in the county jail not less 
than ten days nor more than sixty days, or 
both fine and imprisonment, at the discretion 
of the court. 

Sec. 5. That any person refused admit- 
tance to examination or refused a certificate 
or whose license has been revoked, who shall 
attempt or continue the practice of midwifery 
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shall be subject to the penalties herein pre- 
scribed. 

Sec. 6. That any person, other than a reg- 
ularly licensed physician, who shall attend a 
woman in childbirth for hire, or who shall 
make a practice of attending women in child- 
birth gratuitously or for hire shall be regard- 
ed as a midwife within the meaning of this 
act; Provided, that nothing in this act shall 
be construed to prevent anyone who is a stu- 
dent of medicine, matriculated at and in at- 
tendance at a legally incorporated medical 
school or college from practicing obstetrics 
under the supervision of the faculty of the 
medical school or college in which he is a duly 
registered student; Provided further that the 
provisions of this act do not apply to nurses 
or other persons who attend a case of child- 
birth under the direction or supervision of a 
regularly licensed physician. 

Sec. 7. That all acts or parts of acts in con- 
flict herewith are hereby repealed. 

Sec, 8. That this act shall take effect and 
be in force from and after its publication in 
the statute book. 

While this bill states that she must pass 
an “examination which will show her to be 
a competent and qualified person” it is im- 
plied that the examination shall be confined 
to midwifery. There is hardly a physician 
in the state but has practiced long enough to 
meet the results of amateur midwifery. Few 
of these women could pass an examination on 
obstetrics before a chiropractic board, and 
they will continue to relieve the women of 
their community of their painful burdens, li- 
cense or no license. When her old friend or 
her old friend’s daughter approaches the time 
of delivery, the old reliable will be sent for 
and will perform the duties expected of her. 
Of course she will make no charge, not to 
such an old friend. But out of gratitude and 
affection her old friend will send her a side 
of pork, a quarter of beef or anything else 
that she can use or convert into cash or pos- 
sibly a bank note—just out of gratitude. If 
these amateur midwives cannot be prevented 
from practicing with our present law, it is 
very doubtful if another law will be more ef- 
ficient. 

It will however legalize a lot of poorly edu- 
cated, partially trained specialists. We may 
just as well retrograde another quarter of a 
century and license bonesetters, or a hundred 
years and license lithotomists, by examina- 


tions to test their knowledge of these par- 
ticular subjects only. 
BR 
CHIPS 
One reason why knowledge is not essential 
is that so many of us get along without it. 


The less a man understands about this 
world, the more he knows about the next 
world? The less a doctor knows about dis- 
ease the more he promises his patient. 


The up to the minute treatment of alopecia 
is a preparation made of the endocrine glands 
of the Mohair goat (gonads the more the bet- 
ter) taken internally ad libitum. There is no 
danger of scars resulting from this treatment. 
There will be no deformity, risk of sepsis, 
community gossip, nor a twinge of loss of self 
respect. It is as successful in curing baldness 
as flipping the cube in reducing a dislocation. 


The vital statistics of the Census Bureau 
for 1921 show a declining death rate from 
heart disease, influenza, pneumonia and tub- 
erculosis over that of any other year since 
1900. While that of cancer and other malig- 
nant diseases have increased. Homicides, sui- 
cides and automobile fatalities have increased. 
The deaths from automobile accidents may 
be classed, in the main, as suicides. 


Everything is big in California. A woman 
took her boy to a music store in Los Angeles 
to get a mouth organ for him. There were 
none in stock big enough to fit his mouth. 
The music man ordered one made at the fac- 
tory by having the boy try his mouth on a 
piano. 


A high protein ndiet is injurious. Leibeg 
end Voit taught that it required five ounces 
to maintain health and strength. Professor 
Crittenden of Yale demonstrated on athletes 
and soldiers that one-third of the five ounces 
of protein recommended by Leibeg and Voit 
was sufficient to maintain health and endur- - 
ance, a 

Group practice in medicine is contagious. 
The single dental chair is vanishing. Group 
dentistry is with us. The all around doctor 
and dentist, like Dobbin, will soon be a re- 
membrance. 
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Mental gymnastics are recommended for 
morons. But who is there to give the treat- 
ment? 


The poor child has a better chance for life 
than the rich. Dr. Mary B. Baird, health 
supervisor, in a report on Evanston schools, 
Chicago, said, the majority of undernourished 
children were from the homes of wealthy par- 
ents. 


The osteopaths have been admitted to prac- 
tice in the Los Angeles County Hospital since 
the 1922 November election. The World Do 
Move? 


Kellogg, M. D. says, “Better sleep before 
than after a meal.” Maybe so. It would be 
getting away from the hog habit. Wowever 
the hog may*not care—the same as_ those 
owned by the native in Arkansaw, who had 
his corn crib twenty rods east of his house 
and his hog pen twenty rods west of his 
house. A visitor suggested that it would save 
time to have the hogs and corn nearer to- 
gether. “Hell,” said the native, “what does 
a hawg care for time.” 


Neutral acriflavine has been used intraven- 
ously in septicemia and similar conditions, 
but the available evidence does not demon- 
strate the value of the drug in these condi- 
tions. Also, the available evidence is insuf- 
ficient to Juive whether ti’ ivtyavenous use 
of the drug his lingers other than those in- 
herent in intravenous medication. (Jour. A. 


M. A., Dec, 3.) . 


Esterol is Frederick Stearns and Com- 
pany’s proprietary name for benzyl succinate. 
- The product per se is unobjectionable. The 
fundamental objection to Esterol and the 
chief reason for its non-admission to new and 
non-official remedies is its name. A multi- 
plicity of names for any one medicinal sub- 
stance is against the interests, not only of 
scientific prescribing, but also of public wel- 
fare. When acetanilid was first introduced 
under a thousand afid one names, cases were 
reported in medical literature of physicians 
calling for acetanilid under two or more 
names in the same prescription. More recent- 
ly ther» was the ridiculous duplication of 
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names for hexamethylenamin. Later yet 
came the even greater duplication in the case 
of phenolphthalein. Had Stearns and Co. 
been content to market their brand of benzy) 
succinate’as benzyl succinate—Stearns, the 
product as far as the name is concerned, 
would have been acceptable for new and non- 
official remedies. Such a name would give 
the firm any legitimate protection which it 
should desire and at the same time give phy- 
sicians full information about its composition. 
(Jour. A. M. A., Dec. 16.) 


In Germany the use of preparations of sili- 
con in the treatment of tuberculosis has been 
proposed on the assertion that silica was 
found in calcified tuberculous lesions and 
lung stones and that. consequently, silicon, as 
well as calcium, is an important element in 
the formation of the beneficent scar tissues 
whereby the lesions are healed. However, 
Mayer and Wells of the University of Chi- 
cago find that the content of silica is no 
larger than one finds in comparable uncalci- 
fied tissues of adults. The use of silicon in 
therapy requires better evidence than is now 
available. (Jour. A. M. A., Dec. 2.) 


The German committee appointed to in- 
vestigate the mishaps from the use of 
arsphenamine reported that the average of 
mishaps was about 1:10,000. The second re- 
port of the Committee, appointed in England 
by the British Medicolegal Society in 1918 to 
investigate the toxic action of arsphenamin, 
has now been made. 

The report embraces 340,000 German and 
140,000 English courses of arsphenamin treat- 
ment. The number of injections averaged 4.6 
in Germany and 4.5 in England. The total, 
fatalities per 10,000 cases averaged 3.8 in Ger- 
many and 4in England. This is a proportion 
of 0.65 per 10,000 injections. The total of 
complications in the English records was 16 
per 10,000. The committee report stated that 
arsphenamin is more effectual than any other 
remedy, and that the interests of the patient 
require arsphenamin treatment, notwith- 
standing the very small number of unavoid- 
able fatalities. (Jour. A. M. A., October 14.) 


In so protean a disease as syphilis, accurate 


vet 
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history taking is imperative. In many in- 
stances, a diagnosis of syphilis must stand or 
fall on the information elicited by question- 
ing. It is daily our experience to meet with 
individuals who tell a story of a previous 
genital sore, diagnosed elsewhere as syphilis 
and treated with a little mercury or a few 
arsphenamins. Such a patient may desire in- 
formation as to whether or not he is cured. 
A thorough clinical and laboratory examina- 
tion fails to reveal any evidence of syphilis 
and it then becomes necessary to decide 
whether the original diagnosis was correct, 
and if the patient actually had syphilis. In- 
asmuch as the majority of patients in this 
group have been given pitifully inadequate 
treatment, it is obvious that the whole future 
course will depend on a proper decision. This 
can only be arrived at by a correct interpreta- 
tion of accurate questioning. (Moore and 
Keidel.) 


B 
SOCIETIES 


RICE COUNTY SOCIETY 

The annual meeting of the Rice County 
Medical Society was held in the parlors of 
the Hospital at Lyons on Thursday evening, 
December 21, 1922. 

The following members were present: Drs. 
Bush, Wallace, Powers, McBride, Vermillion, 
Fisher, Currie and Ross. Also Drs. Price and 
Shelksohn, who have recently located in 
Lyons. 

Officers chosen for the coming year are: 
President, Dr. L. E. Vermillion, Lyons; vice 
president, Dr. G. E. Bush, Geneseo; secre- 
tary-treasurer, Dr. J. H. Powers, - Little 


‘River; censor for three years, Dr. F. E. Wal- 
lace, Chase. 


The secretary reported that a transfer card 
had been issued to Dr. J. G. Walker who had 
recently removed from our bounds to the Pa- 
cific coast. 

Doctors Price and Shelksohn of Lyons were 
asked to secure their transfer cards to pre- 
sent at our next meeting. 

Following adjournment, light refreshments 
were served by the nurses of the hospital. 

The January meeting will be held in Lyons. 

H. R. Ross, Secretary. 


DOUGLAS COUNTY SOCIETY 
At the regular monthly meeting of the 
Douglas County Medical Society held at 
Lawrence, Kan., January 4, 1923, the follow- 
ing officers were elected: President, H. LL 
Chambers, Lawrence, Kan.; vice president, 
W. O. Nelson, Lawrence, Kan.; secretary, H. 
T. Jones, Lawrence, Kan.; EK. M. 
Owen, Lawrence, Kan.; delegate to State 
Convention, J. R. Bechtel, Lawrence, Kan.; 
censor, C. E. Orelup, Lawrence, Kan. 
H. T. Jones, Secretary. 


NEMAHA COUNTY SOCIETY 

The last meeting for the year 1922 was held 
December 21st in Sabetha at Saint Anthony 
Hospital. 

During the forenoon Dr. S. Murdock, Jr., 
conducted a surgical clinic, Dr. F. E. Wright- 
man presented and discussed several inter- 
esting heart cases and Dr. Dillingham con- 
ducted an eye clinic. 

At noon the society was the guest at lunch- 
eon of the Sisters in charge of the hospital, 
after which the plans and specifications for 
the new $150,000 addition to the hospital were 
shown. 

At the business meeting following, Dr. W. 
R. Dillingham was elected president, Dr. S. 
Murdock, Jr., secretary, Drs. Deem, Wright- 
man and Fitzgerald censors for 1923. Dr. S. 
Murdock was chosen delegate to the Kansas 
Medical Society. 

The Society regretted the senbibity of. the 
District Counselor to attend the meeting. 

S. Murpock, Secretary. 


ELK COUNTY SOCIETY 

The Elk County Medical Society met at 
the Civics Club rooms at the court house, 
January 17, Howard, Kan., at 2:30 p. m. 

Papers were read by Dr. Archer of Gren- 
ola, and Dr. DePew, of Howard. 

The following were elected officers for 
1923: 

Dr. B.C: at president; Dr. F. K. 
Day, vice president; Dr. F. L. DePew, secre- 
tary-treasurer; Dr. J. F. Costello and Dr. R. 
C. Hutheson, censors. 

Those present: Dr. R. C. Hutcheson, Elk 
Falls; Drs. J. A. Archer and B. B. Mason, © 
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Grenola; Dr. W. A. Staley, Moline; Drs. 
Harner and DePew, Howard. 

The next meeting was voted to be held 
again in Howard, at the Hotel Howard, in 
the evening. 

F. L. DePew, Sec.-Treas. 


MEADE-SEWARD COUNTY SOCIETY 

The Meade-Seward County Medical So- 
ciety met on January 18th in the office of J. 
W. Messersmith for the purpose of electing 
officers for the ensuing year, resulting as fol- 
lows: Dr. B. H. Day, Hugoton, president; Dr. 
G. S. Smith, Liberal, vice president; Dr. J. 
W. Messersmith, Liberal, Secretary-treasurer. 
The evening was spent in the appointing of 
committees to take care of the Seventh Con- 
gressional District Medical meeting which 
will be held in Liberal some time in May, the 
date to be set later. After a general meeting 
we decided to meet again soon and we will 
try and report through your paper the dif- 
ferent committees and a program of our May 
meeting which we hope to be a great success. 

J. B. Messersmiru, M.D., Sec. 


DEATHS 


Willard A. Haynes, Sabetha, died Decem- 
ber 29, 1922, aged 70. He was graduated from 
the New York University Medical College, 
New York, in 1881. 

Dr. Edwin D. F. Phillips died at Kansas 
City, Mo., December 24, 1922, from chronic 
nephritis. He was born in 1841, was a grad- 
uate of the Kansas City Medical College in 
1876, and for many years a practitioner at 
Lawrence, Kansas. He was a member of the 
A. M. A., Kansas State and Douglas County 
Medical Societies . 


B 
BOOKS 


The Medical Clinics of North America (Issued 
Serially, one number every other month). Vol. VI, 
Number I, July, 1922. By St. Louis Internists. 
Octavo of 203 pages and 61 illustrations. Per 
clinic year (July, 1922, to May, 1923). Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 

Engleback has first place in this number 
with a clinic on endocrine adiposity. Next 
comes a clinic on pubertas praecox with sev- 


eral case illustrations. There are clinics or 
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contributions by Soper, Vieder, Hempelmann, 
Marriott, Zahorsky, Lyter, Barnes, Schwab, 
Smith, Sale and Kinsella. While the St. 
Louis number is not so large as most of those 
preceding it, one finds it intensely interesting 
and instructive. 


Surgical Clinics of North America, October num- 
od Published by W. B. Saunders Co., Philadel- 

In this number Mata’s Clinic on arterio 
venous fistula of the femoral vessels is re- 
ported. A clinic on exophthalmic goiter is 
given by Haggard and also one on sarcoma 
of the spleen. Horsley describes some cases 
of duodenal ulcer, adeno carcinoma of the 
kidney, osteoma of the hard palate. Stuart 
McGuire has an interesting clinic showing 
cases of deformity of the neck, congenital 
hypertrophic pyloric stenosis, exophthalmic 
goiter. There are also clinics by Royster, 
Parham, Abell, Mason, Bradburn, Thompson, 
Scott, Blackwell and Martin. 


Medical Clinics of North America, September 
number. Published by W. B. Saunders Company, 
Philadelphia. 


The first article in this number of the 
clinics is by A. W. Hewlett on paroxysmal 
tachycardia, showing a case in which the fre- 
quency of the attacks was lessened by quin- 
idin. Addis discusses protein restriction in 
Bright’s disease. Alvarez describes the Melt- 
zer-Lyon test in gall-bladder disease. Faber 
and Hadden discuss the influence of the 
hydrogen-ion concentration on digestion. 
Cheney has an article on intestinal protozoa; 
Kilgore, a clinic on syphilitic aortitis; Hur- 
witz, a paper on bacterial asthma in children. 
Then there are clinics by Briggs, Lisser, Best, 
Falconer and Morris, Harvey, Miller, Taus- 
sig, Reed and Wycoff, Porter, Kerr and 
Rusk. 

The Propaganda for Reform in Proprietary Med- 
icines, Vol. 2, 1922. Containing Reports of the 
Council on Pharmacy and Chemistry and contribu- 


tions from the A. M. A. Chemical Laboratory and 
from The Journal of the American Medical Asso- 


ciation. Cloth. Price, $2.00. Pp. 603 with _illus- 
trations. Chicago: American Medical Association, 
1922. 


The present book is the second volume of 
the “Propaganda for Reform in Proprietary 
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A void Breakage at the Knot 
by Using 


Armour’s 


Non-Boilable 
Surgical Catgut Ligatures 


They possess every quality the 


SUPRA RENALIN 


SOLUTION — 1:1000 surgeon looks for, tensile | one premIeR Prod- 
Aagphemeet, ae strength, pliabity, smoothness, | uct of Posterior Pitui- 
The Incompar- absolute sterility. They are made | t#ry active principle. 
from lambs’ gut selected espec- | prrurrary 
hite, stable i i rposes. 
and non-irrita- ially for baie et es (Armour) 
S e can supply— Free from pre- 
1 oz. g. s. bottles 
Non-Boilable, Plain and Chromic, (10 servatives, physi- 
OINTMENT 1:1000 | 20, 30 day) 000, 00, 0, 1, 2,3 and 4, 60- | logically stand- 
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PRODUCTS 


ARMOUR COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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Medicines.” The first volume ran through 
nine editions. The ninth edition contained 
{1) the most important reports of the Coun- 
cil on Pharmacy and Chemistry, (2) the re- 
ports of the A. M. A. Chemical Laboratory, 
and (3) those articles from Zhe Journal of 
the American Medical Association which deal 
with the problems of proprietaryship in medi- 
cine and the furtherance of rational drug 
therapy. All of this material covered a pe- 
riod prior to 1917. 

The present (second) volume contains sim- 
ilar material covering the period from Jan- 
uary, 1917, to April, 1922, inclusive. Like 
Volume 1, this volume is divided into four 
parts: 

Reports of the Council on Pharmacy and 
Chemistry—This section presents the prin- 
ciples and rules which govern the Council 
in the examination of medicaments, contains 
articles and reports bearing on the work of 
the Council as well as the most important re- 
ports of the Council from 1917 to April, 1922, 
inclusive. 

Reports of the A. M. A. Chemical Labora- 

tory—This, besides presenting the aims and 
objects of the Association’s Chemical Lab- 
oratory, also outlines some of the Labora- 
tory’s work which is of special interest to 
physicians. 
_ Contributions from The Journals Pro- 
prietary Products—This contains articles 
which have appeared in The Journal A. M. A. 
on proprietary preparations and their meth- 
ods of exploitation. 

Contributions from The Journals Miscel- 
lany—In this section are articles dealing with 
matters of interest to the medical profession 
but not coming strictly under the classifica- 
tion of proprietary medicinal preparations. 

A comparison of the material that has ap- 
peared in Volume 1 of the Propaganda for 
Reform with that which appears in this vol- 
ume will reveal the changing conditions in 
the proprietary medicine field. Many of the 
reports in the first volume brought out the 
_ fact that medicinal preparations were at that 
time foisted on the profession with false 
elaims of composition; reports of this char- 


acter are less conspicuous in the present yol- 
ume. Many of the reports in Volume 2 deal 
with unwarranted therapeutic claims, espe- 
cially those advanced for animal organ prep- 
arations, serums, vaccines, preparations for 
intravenous medication, etc. The present vol- 
ume will also be found of interest in its por- 
trayal of the changed conditions in propri- 
etary medicines brought about by the World 
War. 


The index in this new volume is, in effect, 
a bibliography, including references not only 
to articles in the book but also (a) to articles 
which appeared in Volume 1; (0) to articles 
on the same general subject in The Journal of 
the American Medical Association, and (c) 
to articles appearing in the annual reports 
of the Council on Pharmacy and Chemistry 
and of the A. M. A. Chemical Laboratory, but 
not printed in either volume of the Propa- 
ganda for reform in Proprietary Medicines. 


This book is not only valuable for the in- 
formation jt contains, but it is also interest- 
ing. It shows up the technique of the artist 
in the sale of proprietary medicines, tells 
of his skillful word-pictures that are sent 
to the physician as “literature.” It makes 
clear the work of the Council on Pharmacy 
and Chemistry, the A. M. A. Chemical Lab- 
oratory and The Journal of the American 
Medical Association in their several capacities 
as servants to the medical profession and as 
champions of rational medicine. The book 
should be in every physician’s library, and 
more than that, should be within reach for 
convenient reference. 


Bronchoscopy and Esophagoscopy. By Chev- 
alier Jackson, M.D., Professor of Larnygology, 
Jefferson Medical College, Professor of Broncho- 
scopy and Esophagoscopy, Graduate School of 
Medicine, University of Pennsylvania. Octavo of 
346 pages with 114 illustrations and 4 color plates. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1922. Cloth $5.50 net. 

Perhaps no one is better qualified to pre- 
sent this subject than the author of this book. 
His experience and skill are recognized. He 
has described his instruments and the tech- 
nique employed with great care, but it may 
be well to keep in mind his caution that only 


by repeated practice on the cadaver can a per- 
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fected technique be developed. He says, “The 
danger points in esophagoscopy are not dem- 
onstrable on the living without actually in- 
curring mortality.” He also advises practice 
on the dog after having mastered the technic 
on the cadaver. 


Physical Exercise for Invalids and Convale- 
scents by Edward H. Ochsner, attending surgeon, 
Augustana Hospital, Chicago. Published by C. 
V. Mosby Co., St. Louis. Price 75 cents. 


This little book is prepared for the use 
of patients for whom the physician wishes to 
prescribe exercises. These exercises are prac- 
tically what are ordinarily known as “setting- 
up” exercises. They are described and illus- 
trated so that anyone may follow instructions 
without difficulty. 


Vaccine Therapy 
Patients vary in their response to the anti- 


genic stimulation supplied by bacterial vac- . 


cines, due allowance must be made for such 
variation when employing bacteria! vaccines. 
But the leading laboratories are exerting 
themselves to reduce the variations in the 
quality of bacterial vaccines to a minimum. 
At one time this seemed to be an easy matter, 
but with the application of more rigid tests 
it was found that bacteria could not be tagged 
by name; one culture might be actively anti- 
genic, and another almost inert—both of the 
same organism, but from different strains. 


The bacteriologist has found a more trust- 
worthy method of standardizing vaccines 
than by count—though counting has not been 
discarded. He can now tell whether a vac- 
cine is really antigenic or not—whether anti- 
bodies are developed in the blood in response 
to the injection of the vaccine. 

New literature on some of the vaccines in 
most common use is offered by Parke, Davis 
& Co., whose announcement appears elsewhere 
in this issue. 

Navy Adopts Neoarsphenamine, 


The following letter of Rear Admiral E, R. 
Stitt, Medical Corps, United States Navy, 
was approved on August 17, 1922 by the Bu- 
reau of Medicine and Surgery, in charge of 
Rear Admiral W. C. Braisted, Washington, 
D. C., and published for the information of 
the medical officers of the United States 


Naval Service, in the U. S. Naval Medical 
Bulletin, October, 1922. 
To the Bureau of Medicine and Surgery: 

“Subject: Recommendation that neoars- 
phenamine be substituted for arsphenamine 
In connection with use on board ships and at 
certain stations of the Navy. 

“J. I would recommend that the use of 
arsphenamine be discontinued on _ board 
ships of the Navy and in its place to substi- 
tute neoarsphenamine. This same recommen- 
dation would apply to stations and smaller 
hospitals. 

“2. In the larger hospitals where the fa- 
cilities for the administration of arsphena- 
mine are satisfactory, the choice between 
arsphenamine and neoarsphenamine should be 
a to the discretion of the commanding of- 
icer. 

“3. This recommendation is made for the 
following reasons: 

(a) In discussing fully this matter with 
the director of the hygienic laboratory he is 
of the opinion that most of the accidents at- 
tending the use of arsphenamine have been 
connected with errors in technic. In view of 
the simplicity of technic when using neo- 
arsphenamine, many untoward results would 
be eliminated. 

(b) In the clinic of the Brady Institute. 
neoarsphenamine is used exclusively, an 
Doctor Young and his associates are unable 
to note any ponte therapeutic efficiency 
with this drug than when arsphenamine is 
used.” 


Endocrine and Other Organotheraputic 
Preparations. 
“Endocrine and other organotherapeutic 


preparations” is the title of a booklet just is- 
sued by Armour and Company. This pam- 
phlet contains articles upon the products that 
the title covers. A copy of it will be mailed 
te any physician or pharmacist who asks for 
it. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 
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Tycos 
Office Type Sphygmomanometer 


In the operating room for determining physical fitness 
before the operation and for guidance in anesthesia. It 
shows accurate blood pressure, the pulse rate and the 
single pulse wave. 


Taylor [Instrument Companies 


ROCHESTER, N. Y. 


Tycos Fever Thermometer 
Tycos Urinalysis Glassware 
Tycos Pocket Sphygmoma- 
nometer 
Blood Pressure Manual 
sent free, 


THE JOURNAL ADVERTISERS 


QUALITY 


Horlick’s Malted Milk enables the 
physician to prescribe a nutritious 
and digestible diet that is dependable. 
The superiority of “Horlick’s” has 
won for it the confidence and endorse- 
ment of the medical profession. 


As a result there 
are imitations, so 
that to obtain the 
Original product, 
always specify 
“Horlick’s.” 


Samples prepaid 


HORLICK’S 


Racine, Wis. 


Prepared by Dissolving in 
OR 
TURERS 
MALTED MILK Co. 


One,» KACINE, wis..U S.A 


Trade Trad 
STORM. 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 

Regis. 
tered 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder, 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


| 
Diphtheria 


When requested opin- 
ion given direct from 
smear by swab, without 
additional cost. All re- 
ports confirmed by cul- 
ture. 


We solicit your work 
in Bacteriology, Serol- 
ogy, Pathology also 
Pharmaceutical, Physi- 
ology and Industrial 
Chemistry. 


MID-WEST RESEARCH 
LABORATORIES 


Emporia, Kan. Independence, Kan. 
LANCE C. HILL, Director. 
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SAVE MONEY ON 


UR KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Specia! 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, 
INTENSIFYING SCREENS. Patterson, TE, or celluloid- Soaoen screens. 
Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


S PARAGON 
PARAGON] GEO. W. BRADY & CO 


1785 So. Western Ave. CHICAGO 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


Hospital and Maternity Binder 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-lIliac, 
Pregnancy, Ete. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


The Dunning Golorimeter 


(Price, $6.00) 
FOR THE 
Phenclsulphonephthalein 


Kidney Function Test 


The standard color solutions of 
this apparatus are contained inher- 
metically sealed neutral glass am- 
pulees and are indefinitely stable. 
If there is any indication of color 
changes due to excessive exposure 
to light or other causes, the stand- 
ard tubes will be replaced for a 
nominal charge. The apparatus 
may be sent in for inspection at 
regular intervals (one or two year 
periods are suggested) if sodesired. 


Literature on Request 


Hynson, Westcott & Dunning 
BALTIMORE 


Acute Respiratory Dis- 
eases offer an excellent 
opportunity to demon- 
strate the value of Ther- 
apeutic Immunization 
with Bacterial Vaccines. 


DATA FURNISHED ON 
REQUEST 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 


| 
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This Complete Laboratory 
Outfit on Remarkably E asy Terms 


~~, 


Our complete Office Laboratory Outfit, together with the text books, is sufficiently comprehensive to enable the physic tan 
to do most of the simpler laboratory tests, including urinalysis, differential blood counts and microscopic examinations of 
specimens. By adding a haemacytometer, it will be complete for making red and white cell counts. WITH NEW MODEL 


SPENCER MICROSCOPE. 


Lasporatory TABLE WITH OUTFIT 


New Your Cwn Laboratory 
Laboratory 


T IS a great help to have at your command suitable 


Table | equipment for making your own laboratory diag- | 
| nosis in obscure and unusual cases where you either 
A sturdy labo- do not have time to send your specimens to a labora- | 
ratory table tory or prefer to see the reactions yourself. The cost 
specially de- || of equipping your office for doing laboratory diagnosis 
signed for use | js so low that you can well afford your own equipment. 


with the com- 
plete labora- 
tory outfit. It 
is sold sepa- 
rately, and 
complete de- 
scription is in- 
cluded in the 
special micro- 


The Betzco complete laboratory outfit includes equip- 
ment and reagents for making ordinsry urinalysis tests; 
microscope slides and stains for examin'ng the various 
organisms ; equipment and stain for making differential 
blood counts; general equipment not including petri 
dishes. for milk and water counts (for this work steril- 
izer and incubator as well as facilities for making media 


scope circular. | are required and not included) ; complete instruction 
'| book on the care and use of the microscope; special 
6CI838. Labo- || laboratory text book showing simple ways for making 


ratory Table | routine and special laboratory tests. 
only, $50.00. | 


The outfit is sold to you on exceptionally easy terms, 


|| giving you a year to pay. 
Betzco |, 2CJ18 Complete Laboratory Outfit.............. $145.00 


catalogue 

No. 22 includes | 
a complete line 
of laboratory | 
equipment. | 


Write for it. 


Write for special circular completely describing tis ad- 
vantages and value to you. It is only neces- 
sary to fill out the coupon below. 


| ON EASY TERMS TO YoU 


Reavy For WoRK CE GA 


Nail this Couponn Now 


FRANK S. BETZ CO., Hammond, Indiana. 
Dear Sirs:—Without any obligation on my part, mail 
me complete literature describing your special complete 


HAMMOND. INDIANA laboratory” offer om easy’ terms 
New york 


|| 
| 
— | 
| 
| a. 
WE 


THE JOURNAL ADVERTISERS 


MEAD’S 


| Better Babies Are Coming | 
bates rid you doing, MEAD? I am co-operating with the doctors. 


I supply doctors with dependable infant diet materials—MEAD’S DEXTRI- 

MALTOSE No. 1 for the well baby, MEAD’S DEXTRI-MALTOSE No. 3 for the 

oo baby, and MEAD’S CASEC for diarrhoea, and colic of the breast-fed 
a 


"te heard you don’t advertise to the laity; don’t try to take the place of 
the doctor; don’t send literature to mothers, the doctor’s patients. WHY ? 

Because I believe in the doctor and the doctor’s successful future. The doc- 
tor is the logical person to feed babies. A hundred years of one-sided “foods” 
have taught us that. 

How are your infant diet materials used? 

Please write for complimentary “Feeding Packet” containing modifications 
of cow’s, goat’s and dry milk, doctor’s instructions to expectant mothers, adjust- 
ahie slide feeding table, file box. of corrective diets in nutritional disorders of 


infants. - ‘THE MEAD JOHNSON POLICY 

Mead’s Infant Diet Materials are advertised only 
to physicians. No feeding directions accompany trade 
packages. Information in regard to feeding is sup- 
plied to the mother by written instructions from her |. 
doctor, who changes the feedings from time to time 
to meet the nutritional requirements of the growing 
infant. Literature furnished only to physicians, 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA _ JU.S. A. 
Toronto, Ont., 163 Dufferin St. London, 40 & 42 Lexington St. 


“Superior Surgical Service” 


Now Ready for Delivery 
CASTLE IMPROVED ELECTRIC STERILIZERS 


The new Castle sterilizer carnot boil dry, has no parts or fuses re- 
quiring replacement. “One movement” tray and cover lift gives simplicity 
in operation 


Mo, 410 1044 = Wickes. $33.00 
No. 418 18 x x 3% 36.00 
No. 416 16 x 6x 3% inches.......... .... 40.00 
Mounted con white enamel stand 


Erschell Davis Company 


Surgical & Hospital Supplies 
211 Gloyd Bldg. KANSAS CITY, U. S. A. 921 Walnut Street 


| 


| 
| 
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KANSAS MEDICAL SOCIETY 
Chartered by the Territorial Legislature of Kansas February 19, 1859 

f President... ...........M. L. PERRY, M.D....Topeka State Hospital 


Treasurer... . 


Secretary... ...........J. F. HASSIG, M.D..:...... 


.....Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council. 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


H. Schrant, Hutchinson.. 
.|C. F. Little, Manhattan...../J. D. Colt, Jr., Manhattan.... 
ce. ..|L. E. Vermillion, Lyons..... J. H. Powers, Little River.. 
Republic ...... H. D. Thomas. Belleville..... 
gwick ..... W. P. Callahan, Wichita....|;Leon Matassarin, Wichita... 
A. L. Cludas, Minneapolis....|O, R. Brittain, Salina....... 
Sumner ....... H. G. Shelly, Mulvane.......|T,. H. Jamieson, Wellington. . 
Shawnee ...... H. B. Hogeboom, Topeka.../E. G. Brown, Topeka......... 
Washington .|H. D. Smith. Washineton...../W. M. Earnest. Washington. . 
O. D. Sharpe, Neodesha..... C. Duncan, Fredonia....... 
S. H. Murphy, Yates Center..|M. S. Reynolds, Yates Center 


Woodson...... 
Wyandotte 


T. Me 


G, W. Maness, Preston..... 


2. E. Martin, Cullison....... 
Cc! D. McKeown, Hutchinson. 


COUNTY PRESIDENT SECRETARY | 
Allen W. R. Heylmunn, Iola...... P. S. Mitchell, Iola.......... 
Anderson T. A. Hood, Garnett........+|J. A. Milligan, Garnett ...... 2d Wednesday 
Atchison . --|C. W. Robinson, Atchison.../ 1. E. Horner, Atchison....../1st Wed. ex. July and August 
Brown ..-- -|E. J. Leigh, Hiawatha....... J. M. Robinson, Hiawatha ...|2d Friday 
Bourbon sim, Atkman. Scott.......... \V. Wilkeninge. Ft. Scott...J3d Monday 
Barton ... -|B. S. Pennington, Hoisington'L. J. Wheeler, Great Bend...|1st Tues., Jan., Apr., June, Oct. 
Butler....---- R. J. Cabeen, Deon. W. J. Eilerts, Eldorado..... Friday 
Chautauqua .. |W. T. Courtwright, Sedan../W. L. McNaughton, Sedan... 
Cherokee .---- R. C, Lowdermilk, Galena.../J, D. Graham, Columbus...... 2d Monday 
Clay ... E. N. Martin, Clay Center....|<. .|. Morton, Clay Center ..../2d Wednesday 
Cloud .|Charles Caton, Concord:a....|R. E. Weaver, Concordia....|Last Thursday 
Coffey ..- lJ. C, Fear. Waverly.......... A. B. McConnell, Burlington.. 
Crawford ....- M. K. Scott, Frontenac......|H. L., Church, Pittsburg...../3d Thursday 
Cowley ....-+- C. R. Snain, Arkansas City ...)M. M. Miller, Arkansas City.|/1st Tues. ex. July, Aug., Sept. 
Central Kansas.|D. R. Stoner, Ellis.......... L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Decatur-Norton|W. C. Lathrop, Norton....... C. S..BRenney, Norton ....... Called 
Dickinson ....- W. A. Klinberg, Elmo...... -|f&. J. Reichley, Herington..... 
Doniphan ..... R. S. Dinsmore, Troy ........ W. M. Boone, Highland....... Ist Tues. Ja.. April. July, Oct. 
Douglas .....- H. L. Chambers, Lawrence.../!. R. Bechtel, Lawrence...... 1st Thursday. 
rar R. C. Harner, Howard....... F. L. Depew, Howard......-+|Called 
Franklin .....- C. A. Neighbors, Ottawa....|C. W. Hardy, Ottawa......... 
Ford ....----- T. L. McCarty, Dodge City..|W. F. Pine, Dodge City..../Last Wednesday 
Finney .....--- T. F. Blanke, Garden City ....|R. M. Troup, Garden City..... 
Saaroer . ...+.- A. E. Walker, Anthonv....... H. W. Gaume, Harper........ 3d Wednes. Mar., June, Sept., Dec. 
Harvey ....... V. E. Chesky, Halstead....../F. L. Abbey, Newton......... First Monday 
Jackson ...... E. W. Reed, Holton......... J. B. Smythe, Holton....... -|lst Wednes. Jan., Apr., July, Oct, 
Johnson ......- F. F. Green, Olathe.......... 4, 
Kingman R. W. Springer, Kingman..... A. M. Dick, Kingman...... --12d Thurs. ex. Summer months 
Lyon B. Granger, Emporia....' J. O. Williams, Emporia....)1st Tuesday 
lH. Clark, La Cygne........ T. Kennedy, Blue Mound...!2d and 4th Fridays 
Leavenworth .. aas, Leavenworth....//. Everhardy. Leavenwortt/2d and 4th Mondays 
....... E. E: Liegett, Oswego ....... R. F. Roller, Altamont......|/4th Wednesday 
A. M. Townsdin, Barnard -|\faleolm Newlon, Lincoln ....|2d Thursday 
Montgomery ... Cc. L. Smith, Independence...|1. A. Pinkston, Independence.|*? Fridav 
E. Stone, Flirence..... |J. J. Entz, Marion......... 2d Wednesday each month 
J. L. Eddy, Marysville....... Last Thurs. July, Oct., Jan., April 
ee F. A. Carmichael, Osawatomie| A. G, Dumas, Osawatomie...!Last Friday 
Meade-Seward F. W. Huddleston, Liberal...|1. W. Messersmith, Liberal... 
McPherson ....|\Wm. Edgerton, Canton......'C. R. Lytle, McPherson...... 
Nemaha....... W. R. Dillingham, Sabetha..|S. Murdock, Jr., Sabetha....|Last Thursday every other month 
Neosho ...... L. D. Johnson, Chanute......|E. R. Ferguson, Chanute....|Second Monday 
Osborne ...... J. FE. Henshall, Osborne...... S. J. Schwaup, Osborne...... 
First Monday 


Second Tuesday 

‘th Friday 

2d Monday 

Last Thursday 

°d Thursday in November 
Ist and 3d Tuesdays 

2d Thursday 

Last Thursday every quarter 
Called 

2d Wednesday 

1st Mondav 

Jan., April, July, Aug., Oct. 


2d Tues. Dec., March, June, Sept. 


ougall, Kans. City 


J. A. Jones. Kansas Citv...... 


Rverv 2d Tues. ex. Summer months 


- 
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secure satisfactory results with the 

early X-Ray machines, technical operat- 

ing skill was required that few could be ex- 
pected to possess. 

Through research and development, con- 
ducted year in and yearout, the Victor X-Ray 
Corporation has developed X-Ray machines 
calling for the minimum of technical knowl- 
edge concerning operation, leaving the physi- 
cian free to devote his skill to interpretation, 
diagnosis and treatment of diseases. 

The improvements that have been steadily 
made in Victor machines have made it possi- 
ble for any physician to equip himself to 
render greater service to his clientele. Prac- 
tically no piece of apparatus at the command 
of the physician is more easily operated than 


THE INCREASING USE OF THE X-RAY 


the modern Victor X-Ray machine; none has 
greater potentialities for aid. 

To assist the physician in making the most 
of his X-Ray equipment, the Victor X-Ray 
Corporation maintains Service Stations in the 
principal cities. They may be called upon ata 
moment’s notice when a machine needs atten- 
tion, so that it is not necessary to engage in 
long correspondence with a distant factory or 
to call in a local electrician who may be 
wholly ignorant of X-Ray apparatus. 

Any Victor Service Station will gladly send 
a trained technical representative to a physi- 
cian who may wish to inform himself concern- 
ing X-Ray equipment for his practice and to 
give him the benefit of our long experience 


in this highly specialized field. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 
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Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 


SIX DOZEN TO THE BOX 
BUCK’S DENTAL FILMS, REGULAR OR SPEED 
BUCK’S MOLAR FILMS, REGULAR OR SPEED 
EASTMAN’S IMPROVED OR TRANSLUCENT 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Avye., Kansas City, Mo. 


=> | The Management of an Infant’s Diet | eZ 


Constipation 


Infants that have a fat intolerance as a result of being fed upon mixtures 
containing a high percentage of cow’s milk fat may develop a condition of 
constipation of a most pronounced type. This appears, at first, to be most 
difficult to correct; yet a very simple adjustment of the diet will bring prompt 
relief. The proper procedure is to remove all of the cream from the milk to 
be used in preparing the diet and add an easily assimilable carbohydrate. 
This carbohydrate element should be free from starch and one that has a 
high point of assimilation, for it is important that a relatively high percentage 
be used in order to compensate for the heat and energy lost by removing the fat. 


Mellin’s Food 


contains the carbohydrate —maltose —which answers the purpose, for maltose is 
utilized in larger amounts than any other carbohydrate. Successful results may 
therefore be obtained by preparing the modification with skimmed milk and at 
least four level tablespoonfuls of Mellin’s Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtain 


upon request. 


|| Mellin’s Food Company, Boston, Mass. 
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SSS. 


Sas 


The Best of Teachers 


T is an old saw that ‘‘experience is the 
best of teachers.’’ Leaders in the finan- 
cial and industrial world have frequently 
quoted this proverb while reminiscing on 
their successes. 


The best advisors in the investment field 
are those who have had experience, those 
who have taken the time to analyze the 
highest grade securities. 


We have been in the business since 1876 
and have branches all over the country. 
Our forty-six years of experience are yours 
to command. 


We are glad to help you in every way 
possible. For example, we have prepared 
an Investment Record Book, the use of 
which we believe is of great assistance 
in making out your income tax; it pro- 

‘ vides for the listing of your securities so 
that you can tell at a glance just how 
you stand. 


Shall we mail you a copy? 


E. H. Rollins @& Sons 


BOSTON NEW YORK PHILADELPHIA ; CHICAGO 
200 Devonshire St. 43 Exchange Pl. 1421 Chestnut St. 111 W. Jackson St. 
SAN FRANCISCO DENVER LOS ANGELES 


‘300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the pnacticing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. sorte, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
2 AILES, Internal Medieine WM. LEVIN, Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat Laboratories 
N. B. FALL, Genito- Urinary Diseases GEO. R, WHITE, Dentistry 
0. H. GERRY, Pres. & Treas. M. A. MURPHY, V. Prest. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificia] Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 
Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


prepared accordance with of Congress 


“URBORAT ORY OF McDOUGALL, M. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00 
i ions, t titre 
Material For Sero-Diagnosis, Semone lies: Volumetric Solutions, of correct ti 


NOTE --The virus for Pasteur Treatment deteriorates rapidly. We are not sobarat for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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Board of Health 
DIPHTHERIA CULTURE OUTFIT 


BACTO 
DIPHTHERIA CULTURE 
OM THE LABORATORIES OF 
DIGESTIVE FERMENTS COMPANY, DETROIT, "MicH,. USA 


Ree No. 


DIPHTHERIA TUBE 
10104 


This consists of an hermetically sealed, sterilized Loeffler’s 
Blood Serum slant, a sterile applicator in a separate envelope 
and a data sheet, all inclosed in a neat individual carton. A com- 
plete packet for the securing of cultures from nose and throat in the 
diagnosis of diphtheria. 

Per dozen, $1.75 Per 100, $12.00. 
Special quotations in larger lots. 


Send for our new catalogue “Stains, Culture Media, ete.” 


THE DENVER FIRE CLAY COMPANY 
1742-46 Champa St. Perc Denver, Colorado 


The 
Lattimore Laboratories 


618 Mills Bld’g. 


Our Wassermann department is absolutely of the highest standard, we -give 24 
hour service on all serums, furnish containers and wire report if desired. Also we 
furnish containers, for throat cultures, blood counts, blood chemistry, blood cultures 
and will wire report if desired within 24 hours. 


We furnish also the following Laboratory material. Wright’s blood stain, 40 cents 
an ounce, this is the very best that is made, gives a beautiful clear stain within 5 min- 
utes. Kiedel tubes, $2.00 a dozen, also can furnish any quantity, prices accordingly. 


Confer with us on any Laboratory problem, we are glad to help you on any pro- 
blem within our specialty. 


TOPEKA Dial 8878 KANSAS 
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Application for Membership 
: To the Officers and Members of the 
t : County Medical Society 
- GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 
(Public schools, high school or college) 
(City and State) 
. (Name of Medical College) 
(Name of state and date of license under which you are practicing) 
4 5. I have practiced at my present location years; and at the following places for the years named 
ive college and hospital positions, insurance companies for which you are examiner, etc.) 


is 
. 


,MOTE.—The above information is primarily for use in the Card Index System of the County and State and for the 
american Medical Directory. 
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HROMBOPLASTIN is 
neither a secret nor pat- 
ented preparation. 

It was inspired by authori- 
tative investigators of the 
phenomena of blood clotting. 

According to the theory of 
Howell, the chief role is to 
neutralize antithrombin, and 
thus allow prothrombin in 
the presence of calcium to 
form the fibrin ferment, throm- 
bin, which in turn converts 
soluble fibrinogen into insol- 
uble fibrin, the clot. 


Thromboplastin Squibb 


hemophilia, hemorrhage following tonsillec- 
tomy and surgical operations of the nose, brain, 
and abdominal organs; in uterine hemorrhage, 
obscure or internal hemorrhage, pulmonary hem- 
orrhage, and after the excision of hemorrhoids and the 
extraction of teeth, in fact, in all hemorrhage where . 
ligation is not possible or desirable, Thromboplastin 
Squibb is the agent of choice. 


Delayed coagulation results from deficiency of 
any of the essential factors in clot formation. The 
lipoid substances of brain extract have been con- 
clusively shown to correct such deficiencies by 
Dr. Alfred F. Hess of the Research Laboratory of the 


New York City Department of Health, and to cause’ 
normal clotting in from 20 to 60 seconds, thus con- 
firming the findings of Howeil and of Hirschfelder. 


Thromboplastin Squibb is a true physiologic 


hemostatic reported by competent authorities to 7 

possess a median efficiency three to seven times 7 

that of other physiologic hemostatics. Supplied in r 4: 

20 Cc. vials in two forms, Local and Hypodermic. 7 


Literature and Samples Sent Upon Request. 


@ANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1694, 


E-R Saurss & Sons. NEw YORK 


i 
ay 
street. 
street 
e OW 
¢ 
7 3” sig” 
| 


THE JOURNAL ADVERTISERS 


Equipment 


for all classes 


Roentgenology 


Write for complete details today. 


Kelley-Koett Mig. Co. 


Covington, Ky. 


Distributed by 


Magnuson X-Ray 
Company 


Kansas City 
Salt Lake City 
Des Moines 


Denver 
SIOUX FALLS, 
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